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The therapy founded on the theory of opsonins, 
and perfected by Sir A. E. Wright, of London, is 
still in its infancy, and its possibilities are just be- 
ginning to be realized. Possibly this tardy recog- 
nition on the part of the medical profession is due 
to the fact that only recently has Wright’s treatment 
by artificial bacterial inoculation been used and ex- 
ploited by American physicians, and also because the 
practical application of opsonic therapy presents so 
many technical difficulties that only the skilled labo- 
ratory worker can employ it. In all probability no 
one medical discovery will attain the significance 
of Wright’s. It seems to mark a most important 
epoch in medical science as it places on a rational 


basis the treatment of many microbic diseases. What 


internal medicine and surgery have been unable to 
accomplish in these diseases, opsonic therapy does 
accomplish in many instances. Many of the most 
virulent infections, with their distressing train of 
symptoms, can now be brought in check or com- 
pletely overcome by the judicious employment of a 
vaccine or opsonogen made from the bacteria re- 
sponsible for the disease. 

When we learn that many chronic and disfiguring 
skin affections of microbic origin can be cured; that 
the deadly streptococcus infections yield to this new 
conqueror; that chronic gonorrhea, with its serious 
complications, is being effectively overcome by ‘bac- 
terial inoculation; that microbic affections of the 
middle ear, existing for years despite the most thor- 
ough local treatment, respond in a most gratifying 
manner to regulated doses of opsonogen; that tu- 
herculosis of the kidney and other local infections 
by the tubercle bacillus, no longer present such 
hopeless aspects, and no longer remain solely in the 
category of surgical diseases ; when we hear all this 
and more, for the list of bacterial diseases amenable 
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to this treatment is rapidly increasing, one need not 
be pardoned for enthusiastically predicting that we 
are on the eve of therapeutic conquests scarcely 
creamed of, except, possibly, by those who have 
devoted their energies towards solving the problems 
of immunology. 

In order to illustrate a point I wish to make rela- 
tive to the comparative value of Wright’s work, I 
can do no better than quote from an address on op- 
sonic therapy, delivered last January by A. P. Ohl- 
niacher, of Detroit, before the Chicago Medical So- 
ciety. He says: “The bare fact that immunity could 
be induced or heightened by the use of pathogenic 
bacteria or their products, had been established and 
extended from the day of Pasteur’s epoch-making 
studies in the bacteriology of infectious diseases; 
and from Buchner’s day it was shown that the blood 
serum bore an important part in the body’s combat 
against microparasites ; while the réle of the living 
body cell was demonstrated by the brilliant Metsch- 
nikoff. But figuratively, it remained for Wright to 
so modify the vaccine of Pasteur as to cause in the 
serum of Buchner a substance which prepared the 
disease-producing microbe for destruction by the 
phagocyte of Metschnikoff.” 

In the practice of opsonic therapy small doses of 
a suspension or emulsion of the dead germs causing 
the disease are given at intervals of two days to two 
or more weeks. The frequency and size of the dose 
is gauged, in part at least, by the opsonic index, as 
proposed by Wright and his associates. These in- 
vestigators showed that when the polymorphonu- 
clear leucocytes of the blood are washed free from 
serum and mixed with an equal part of a suspension 
of pathogenic bacteria, as for instance, the common 
pus germs, andthe mixture incubated for fifteen to 
thirty minutes or more, the leucocytes fail to in- 
gest the bacteria. If, however, an equal part of 
blood serum be added to this mixture, and it be 
again incubated, the leucocytes take up a certain 
number of germs, varying according to the time 
of incubation, the number of germs in the mixture, 
and the potency of the serum. The average number 
of bacteria which the leucocytes ingest under the in- 
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fluences of a certain serum gives the phagocytic 
index for that serum. In establishing the opsonic 
index in any infection, as for instance, one pro- 
duced by the staphylococcus, the phagocytic index is 
first obtained by employing equal parts of the 
patient’s blood serum, washed leucocytes and a sus- 
pension of the offending germ, mixing them in a 
glass tube, incubating the mixture for a given length 
of time, and then determining the average number 
of germs ingested by the leucocytes. This phago- 
cytic index is then compared with one obtained un- 
der the same conditions as those above, ex- 
cept that the blood serum used is procured 
from one or more individuals free from the 
infection. To illustrate, let us assume that the 
patient’s phagocytic index to the staphylococcus is 
6, and that of the control, or normal, is 12, then the 
patient’s opsonic index will be 6 divided by 12, or 
five-tenths. As a normal index for comparison, 
unity is taken. Now by the judicious employment 
of an opsonogen made from the staphylococcus, the 
patient’s index may be raised above the normal. It 
is then noted that there is an alleviation of the symp- 
toms and signs of the staphylococcus infection, and 
finally a marked improvement, or, more probably, 
a complete cure. The size of the initial dose de- 
pends somewhat upon the individual opsonist’s judg- 
ment. It should not be too large, as it may then 
cause a continuous lowering of the opsonic index 
after its administration, and this lowered index, 
which may last for several days, is accompanied by 
an aggravation of symptoms. This falling of the 
opsonic power of a patient’s blood serum, following 
the initial, and occasionally the subsequent doses of 
opsonogen, is known as the “negative phase.’”’ When 
the index begins to rise above normal, the “positive 
phase” is in evidence. As long as the index rises 
or persists at a point above normal, no more op- 
sonogen need be given. The time to administer 
another dose is when the index begins to fall. After 
a time we find that the index persists above normal 
without further treatment. Then it is that immunity 
to the particular microorganism that caused the in- 
fection is established. In my own cases, though 
they may be too few to warrant any sweeping con- 
clusions, I have found that the opsonic index falls 
much more rapidly in the acute than in the chronic 
infections. 


I. Local Staphylococcus Infections. 


Case 1. This was a patient with chronic indu- 
rated and pustular acne associated with marked 
seborrhea and comedone formation, involving all 
of the face and the greater part of the back. This 


trouble had persisted without interruption for ten 
years. At the time I saw the patient she also had a 
single furuncle on the left cheek. The staphylo- 
coccus albus was obtained, in pure culture, from one 
of the pustules and a pure culture of the staphylo- 
coccus aureus was obtained from the furuncle. An 
opsonogen from each of these organisms was pre- 
pared and a mixture of each constituted the first 
dose. The furuncle disappeared in two days and 
none has since made its appearance. Only one dose 
of the staphylococcus aureus was given. The pustu- 
lar acne disappeared after the first ten days, and has 
not returned, though the indurations disappear 
much more slowly. The first injection favorably 
influenced the comedones and so improved the se- 
borrhea that the “muddy” complexion began to give 
way to a clear, white skin. The treatment in this 
case lasted through four months. In this time 
twelve doses of staphylococcus opsonogen were ad- 
ministered. The last dose was given over a month 
ago. The patient is free from acne and her com- 
plexion is still clear and white. I believe that she is 
permanently free from the trouble. 


Case 2. Metta M. Inmate of the Independence 
State Hospital. A case of pustular acne associated 
with marked seborrhea, comedone formation, scal- 
ing over the eyebrows and at the line of hair over 
the forehead, accompanied by marked induration, 
especially over the forehead and chin. Both the 
face and trunk were involved. A deep.ulcer, having 
a punched-out appearance, which had persisted for 
many months, was present in the right lumbar re- 
gion near the spine. This case was the most exag- 
gerated one of pustular acne I have ever seen. The 
staphylococcus albus was isolated from one of the 
pustules, and on the following day an opsonogen 
was made and treatment begun. Three days later 
the pustules were reduced in number and the scales 
over the eyebrows and at the hair line over the 
forehead had begun to disappear, leaving a bright 
red underlying surface. The nurse in charge stated 
that this was the first time for several weeks that 
the patient had been free from these scales. The 
comedones also began to protrude and disappear. 
After the third treatment the pustules over the fore- 
head, cheeks and back had almost entirely disap- 
peared, the skin was much less oily and the ulcer 
in the lumbar region had healed. This ulcer, there- 
fore, had probably persisted because of a staphy- 
lococcus infection. The improvement in this case 
was rapid at first, but later was more slow. During 
the treatment there were occasions when a few pus- 
tules would appear on the cheeks and chin. These 
pustules, however, never became indurated and they 
rapidly disappeared. The treatment lasted through 
a period of four months. Twelve doses of opsono- 
gen were given, the last one being a little over a 
month ago. To-day the patient’s condition is so 
improved that one could not appreciate the horrid 
appearance the face had presented. The induration, 
incident to the long standing acne, is almost gone; 
only a very few pustules occasionally make their 
appearance; no comedones are present; the scaling 
has ceased and but a slight seborrhea exists. 
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Case 3. Mr. C., referred to me by Dr. Chellito of 
Independence, Iowa. Chronic, recurrent carbuncle 
at the back of the neck. This condition has recurred, 
at short intervals, for the past eight months. Ex- 
amination revealed a large, indurated, reddened 
mass over the back of the neck, measuring three 
inches in transverse diameter, two inches in verti- 
cal diameter, and extending above the surrounding 
tissue about one-half inch. It also seemed to extend 
deep into the underlying tissue. Its summit was 
capped by many small and large pustules. The pos- 
terior cervical lymph glands were somewhat en- 
larged and hard, and a much indurated, deep-seated, 
tender mass, about the size of an English walnut, 
was discovered within the trapezius muscle just to 
the right of the second dorsal vertebra. A dose of 
stock staphylococcus opsonogen was at once admin- 
istered, though later an opsonogen made from the 
staphylococcus aureus, obtained from one of the 
pustules, was employed. The patient was instructed 
not to apply anything to the carbuncle except clean, 
dry gauze. The next day the induration over the car- 
buncle had begun to subside and the mass within 
the trapezius muscle had diminished. The day fol- 
lowing, I found that the indurated mass of the car- 
buncle had disappeared, leaving the pustules stand- 
ing out like individual furuncles. Some pus could 
be expressed from these pustules. The enlarged 
posterior cervical glands could no longer be felt. A 
dose of the patient’s opsonogen was now given, and 
five days later still another dose was administered. 
The last reports obtained in this case indicate that 
the patient is practically over his trouble, and this 
without the usual surgical interference ; no applica- 
tion was made except clean dry gauze and no dis- 
comfiture was suffered. Another dose of opsono- 
gen will probably so effectively immunize the pa- 
tient to the staphylococcus aureus that there will be 
no recurrence of the trouble. 


Case 4. Another case of recurrent, persistent 
carbuncle, which I treated some months ago, res- 
ponded to one dose of stock staphylococcus opsono- 
gen without other treatment, and there has been 
no recurrence. 


Two other cases, one, that of a double axilary 
abscess that had persisted a week, the other that of 
a persistent single furuncle on the back of the neck, 
responded readily to this treatment alone, and with- 
out recurrence in either case. 


II. Streptococcus Infections With Severe Constitu- 
tional Symptoms. 


Case 1. Arthur H., a patient in the Independence 
State Hospital, in the service of Dr. Donohoe; a 
case of streptococcus infection lasting two months. 
The infection began in the left thumb and succes- 
sively appeared in the lower jaw and the glands of 
the neck, the right elbow, practically all of the right 
dorsal surface of the trunk and a portion of the 
left side, left shoulder, arm and hand, again in the 
lower jaw, and finally in the calf of the left leg. 
The constitutional symptoms were severe, there be- 


ing a typical septic temperature; an irregular, rapid, 
weak pulse ; marked loss of appetite ; coated tongue ; 
foul breath; teeth covered with sordes; sallow skin; 
and marked loss of strength. The patient lost 
eighty pounds in weight during his illness. Previ- 
ous to his sickness he weighed 230 pounds. During 
the course of the disease, pneumonia of the lower 
lobe of the right lung developed, which aggravated 
the symptoms and no doubt prolonged the trouble. 
Three weeks after the initial period of the disease, 
the greater part of the right dorsal surface of the 
trunk became involved. The constitutional symp- 
toms at this time were so severe that no hope was 
entertained of the patient’s recovery. A streptococ- 
cus was obtained in pure culture from an exudate 
aspirated from the infected back, and smears from 
this fluid contained immense numbers of strepto- 
cocci. An opsonogen was made from a culture of 
this organism and injections were begun. The pa- 
tient’s opsonic index to this streptococcus before the 
treatment was instituted, was only .3. The next day 
the index rose above normal and remained so except 
once, when it was found to be only .7. Both the 
local and constitutional symptoms improved under 
treatment. Even the pneumonia, which developed 
about the time the treatment was begun, subsided 
without any bad results other than causing severe 
pain and embarrassed breathing. Two weeks after 
the beginning of the treatment the appetite im- 
proved to such an extent that a liberal diet was 
allowed, the temperature hovered about the normal, 
and the patient’s skin completely lost its sallow ap- 
pearance. He gained rapidly, and at the end of 
another week was allowed to sit up; and soon 
after was allowed to take short walks out-of-doors. 
At this time there were no symptoms of infection. 
A few days later, however, the calf of the left leg 
suddenly became swollen, tense and painful, but this 
quickly disappeared under the influence of another 
dese of opsonogen, without other treatment. This 
happened six weeks ago. Since that time there has 
been no return of the symptoms. In all, nine doses 
of the streptococcus opsonogen were given. The 
treatment lasted through two months. Except that 
the left shoulder and the back were incised and these 
infected areas covered with a moist bichlorid of 
mercury dressing, no local antiseptic treatment was 
employed. At one time, three quarts of pus were 
obtained from the tissues of the back. 


Case 2. Fannie W., an inmate of the Indepen- 
dence State Hospital. This was a case of strepto- 
coccus infection beginning as a small bleb on the 
plantar surface of the right foot. Despite the fact 
that the bleb was open, and warm, moist sublimate 
dressings were applied, the foot began to swell rap- 
idly and it became indurated and much reddened. 
The dorsum of the foot was now freely incised, giv- 
ing exit to a bloody fluid, but no visible pus. Large, 
hot, moist bichlorid of mercury dressings were 
continued but the inflammation became much worse 
and soon involved the greater part of the leg. Many 
blebs appeared on the surface of the leg. Though 
no fluctuating areas were found, the lower fleshy 
part of the leg was incised, but only a bloody fluid 
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discharged from the wound. From the first, the 
constitutional symptoms were severe, the tempera- 
ture ranging from 103° to 105.8° F., the average 
for the first week’s sickness being 104.4° F. The 
pulse was weak, irregular, and ranged from 108 to 
122. There was anorexia, the tongue was coated, 
the teeth were covered with sordes and the breath 
was foul. The skin had a pasty look. The patient 
rapidly weakened. 

I saw the woman one week after the trouble be- 
gan. At that time the patient’s general condition 
was such that both the attending physician and I 
believed she would die. The. right foot and leg 
were greatly swollen and tense, and a sero-sanguin- 
ous fluid escaped in small quantities from the incised 
wound on the foot and leg. At no time had these 
wounds discharged freely and at no time had thick 
pus issued from them. A chain of enlarged, indu- 
rated lymph nodes extended from the knee up the 
inner aspect of the thigh to the femoral region. In 
the femoral region, the glands presented a distinct 
conglomerate, nodular, hard tumor-mass. Smears 
were made from the thin exudate found in the 
incisions and many streptococci and a few pus cells 
were found. A pure culture of a streptococcus was 
also procured from this exudate. At this time the 
patient’s opsonic index to the streptococcus was 
only .4. A minimum dose of opsonogen, obtained 
from the preceding case, was first administered. 
The patient’s temperature at the time the injection 
was given was 104.3° F. Within two and one-half 
hours it had risen to 106° F., this rise, no doubt, 
being evidence of the negative phase which usua!ly 
follows the administration of a specific opsonogen. 
The following day there was noted a slight im- 
provement, not only of the local trouble, but also 
of the general symptoms. The opsonic index had 
also risen to above the normal. Three days after 
the treatment was begun, the local and constitution- 
al symptoms were much improved. The leg was 
less swollen, more pliable, not so much reddened 
and the discharge from the incised wounds was 
more abundant and pus-like. From this time the 
appearance of the leg improved. The swollen, in- 
durated tissue changed into fluctuating masses from 
which, when incised, a thick pus escaped. Finally, 
the mass of glands in the femoral region, early 
noted in the disease, softened and, upon being 
opened, discharged a thick pus. The constitutional 
symptoms did not improve as steadily as the local, 
there being three distinct periods when the tempera- 
ture rose considerably and remained high for from 
two to four days. The first of these rises of tem- 
perature followed an unusually large dose of op- 
sonogen, and was probably the evidence of a pro- 
longed negative phase; the second occurred while I 
was in Chicago, and the patient had been without 
an injection for five days; the last rise of tempera- 
ture, which was the longest, was probably due to 
a complicating nephritis, as the urine at this time 
was found to contain considerable albumin, many 
pus cells, granular casts and many streptococci. In 
all, nine doses of opsonogen were given. The inter- 
vals between the doses varied from two to five days. 


Two of these doses were from stock emulsions of 
streptococci. The local treatment in this case con- 
sisted of free incisions, irrigation with bichlorid of 
mercury solution and the application of sterile water 
or moist sublimate dressings. 

Following the last injection, which was on the 
27th of last May, all evidence of infection subsided. 
The patient has gained rapidly in strength and is 
gaining in weight. 


Case 3. Nancy S., an inmate of the Independence 
State Hospital. The infection in this case began on 
the 4th of May. It first manifested itself as a small, 
reddened, indurated nodule on the hand, appearing 
not unlike a furuncle. It was incised and a warm, 
moist, bichlorid of mercury dressing applied. On 
the following day the whole hand and a large part 
of the arm were tensely swollen, reddened and cov- 
ered with small blebs. Severe constitutional symp- 
toms were present, the temperature reaching 104.7° 
I, Large, warm, moist bichlorid of mercury dress- 
ings, reaching well above the elbow, were kept con- 
stantly applied. On the evening of this day a stock 
streptococcus opsonogen was administered. The 
streptococcic index at this time was only .3. The fol- 
lowing day the local condition was somewhat im- 
proved and the temperature subsided to 10.6° F. A 
free incision was now made in the hand, from which 
issued a thin, blood-like fluid. This fluid contained 
many streptecocci and a few pus cells, and from it 


- a pure cultyre of the germ was procured. An opson- 


ogen was made from this culture. Two days after 
this treatment was begun the fingers of the affected 
side were found to be purplish, and gangrene was 
feared. A dose of the patient’s opsonogen was 
given. The local and constitutional symptoms now 
improved in a rapid manner. On the tenth day of 
the month, cr six days after the beginning of the 
infection, the temperature subsided to 99.3° F. The 
swelling and induration of the affected parts grew 
much less and gave place to fluctuating areas which 
were incised, and from which a thick pus dis- 
charged. One more dose of opsonogen was admin- 
istered, as the opsonic index again became low. Fol- 
lowing this, the opsonic index again rose and re- 
mained high, and the patient went on to complete 
recovery. Only three doses were needed in this 
ease to effect the. desired result. Local applications, 
free incisions and irrigation were instituted from 
the start of the trouble and continued after the op- 
sonic treatment was stopped. 


Case 4. Mr. T., an inmate of the Independence 
State Hospital, in the service of Dr. Harry Lindsay. 
This was a case of streptococcus infection, the first 
symptoms noticed being chills followed by a rise of 
temperature to 104° F. The patient was put to bed, 
and the following day it was noticed that the whole 
of the left leg was swollen, reddened and much in- 
durated. Just above the ankle the skin was raised 
in blebs. At this site the leg had the appearance of 
beginning gangrene. A chain of slightly enlarged 
lymph glands could be traced up the inner aspect 
of the thigh, and red, tortuous lines extended for 
some distance above the knee. The foot was much 
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swollen and edematous. The entrance of the in- 
fection had been through a slight abrasion on the 
outer side of the leg, a little below the knee. An 
incision was made somewhat above the ankle on 
the posterior aspect of the leg, and also in the calf 
of the leg. Only a small amount of blood issued 
from these incisions. A moist bichlorid of mercury 
dressing was applied so as to cover the leg and foot, 
and was kept warm by hot water bottles. On the eve- 
ning of the same day a dose of stock streptococcus 
opsonogen was given. The following day the tem- 
perature dropped to 99° F.; the local condition was 
greatly improved, the swelling having subsided 
somewhat; the red lines extending above the knee 
were no longer present and no lymph glands of the 
thigh were palpable. The bichlorid of mercury 
dressing, which had not been renewed from the day 
before, was now abandoned and a sterile water 
dressing substituted. From now on the patient’s 
condition continued to improve rapidly and seven 
days following the beginning of the treatment, he 
had completely recovered. 


Besides the above cases of streptococcus infec- 
tion, two cases of erysipelas with severe constitu- 
tional symptoms, which did not yield readily to the 
usual treatment, speedily recovered after a strepto- 
coccus opsonogen was administered. 


REMARKS. 


Because of the peculiar character of the first four 
cases in this series, no doubt is entertained by me 
that opsonic therapy was largely, if not solely, re- 
sponsible for their favorable outcome. This opinion 
is also held by the physicians attending the patients. 
In the first two cases, opsonic therapy was not begun 
until the disease had progressed to a point where the 
patients had become so weak that death seemed im- 
minent. In the third and fourth cases, treatment 
was begun the day following the initial symptoms 
and the response to it was rapid and most gratify- 
ing. In one of these cases only three doses of op- 
sonogen were found necessary to establish a cure, 
and in the other only one dose was given. In the 
first case, the fact that a right-sided lobar pneu- 
monia developed, is of peculiar interest in that this 
condition was probably due to the streptococcus. 
The patient’s sputum, which at this time was abun- 
dant and purulent, contained, among other organ- 
isms, many streptococci. I would here again empha- 
size the point that the nephritis which developed late 
in the course of the disease in case No. 2, was prob- 
ably due to the streptococcus, this organism being 
found in abundance in the urine. That this kidney 
trouble should have improved is significant, and 
speaks strongly for the specific action of the op- 
souogen employed. 

In each of the four cases, the first incisions into 


the affected parts revealed but a small amount of 
bloody exudate. With the inauguration of specific 
treatment, this exudate became purulent. This may 
be taken as evidence that the pathogenicity of the 
streptococcus had lessened, which allowed of more 
free leucocytosis. Smears from the exudate in each 
case, nade before the opsonic treatment was begun, 
showed little evidence of phagocytosis, as only a few 
rolymorphonuclear pus cells were seen to harbor 
streptococci. As the opsonic index rose, however, 
smears from the exudate revealed many of these 
cells filled with encrmous numbers of the germs. 

The result in these cases compare with that ob- 
tained by Barr, Bell and Douglas (Lancet, Febru- 
ary 23, 1907), in a cose of malignant endocarditis 
which favorably responded to an opsonogen made 
from a streptococcus obtained from the blood of the 
patient, and also with a case of puerperal sepsis with 
profound constitutional symptoms, endometritis me- 
tritisonel, perimetritis, recently treated successfully 
by A. P. Ohlmacher, of Detroit. He employed an 
opsonogen made from the streptococcus isolated 
from the cavity of the uterus. 


III. Urinary Infection. 


Mrs. R., inmate of Independence State Hospital, 
in the service of Dr. S. C. Lindsay. Early last 
March this patient was found suffering from a 
severe pyuria, accompanied by an irregular tem- 
perature, chills, loss of weight, appetite and 
strength, general anasarca and an increase of a 
mental depression from which she had suffered for 
over a year. Percussion and palpation showed the 
right kidney to be much enlarged. The urine was 
laden with muco-purulent material. From the urine, 
obtained under strict aseptic conditions, the colon 
bacilius was isolated in pure culture. An opsonogen 
was made from this bacillus and administered to 
the patient, with the result that the urine rapidly 
cleared so that in a short time pus was evident only 
in small amounts. The constitutional symptoms 
rapidly disappeared, the irregular temperature sub- 
sided, the appetite returned, the anasarca disap- 
peared, strength returned and the patient began to 
increase in weight. The tumor over the right kidney 
was also found to have entirely disappeared. The 
treatment lasted about one month. In all, four doses 
of opscnogen were given. This case is probably one 
of kidney abscess due to the colon bacillus. It is 
similar to a case reported by A. P. Ohlmacher, in 
which there was a colon bacillus infection and in 
which the outcome was most gratifying.* 


IV. Middle Ear Affections. 


Casr 1. My first patient with middle ear affection 
was one of the nurses at the Independence State 
Hespital. In the midst of a rather severe tonsilitis 
her right ear began to trouble her. Hot compresses, 
etc., failed to relieve the condition. Three days 
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later a profuse, purulent discharge issued from the 
auditory canal. The ear was now irrigated once or 
twice daily, with large amounts of warm boracic 
acid solution, but the discharge increased instead of 
becoming less. This treatment was continued for 
about two weeks. Finally a pure culture of strep- 
tococcus was obtained from the purulent discharge, 
and an opsonogen made from it. A dose of this 
was administered, with the result that the next day 
the discharge was more profuse, but thinner. Two 
days later, however, the discharge had absolutely 
ceased and there has been no trouble since. This 
was five months ago. 


Case 2. This concerns a young married woman, 
who when five years of age, developed an acute, 
right-sided mastoiditis following measles. This 
drained through the posterior auricular wall into 
the middle ear. The infection thus started, contin- 
ued to progress. Soon the other ear was involved. 
From this time (twenty-five years ago) to the early 
part of April of the present year, at which time the 
case was referred to me by Dr. McGready, of Inde- 
pendence, neither ear had been free from infection 
and both frequently discharged large amounts of 
stinking pus. Local treatment, which was fre- 
quently tried, was of no avail. At times the dis- 
charge was so profuse that the patient found it 
necessary to carry several handkerchiefs with her 
to wipe away the pus. As she grew into woman- 
hoot she also found it advisable to perfume her hair 
and her dress, in an attempt to counteract the foul 
odor of the discharge. Hearing has been defective 
for years, and a roaring sound has constantly been 
present. 

In the right ear the tympanum and ossicles were 
absent. The tissues about the site of the tympanum 
were thickened and reddened. A small amount of 
very offensive pus was present. The left ear 
showed a much thickened tympanic membrane 
which contained an opening involving the upper 
third. The connective tissue within the auricular 
canal was thickened and reddened. Considerable 
very offensive pus was found. The bacillus of green 
pus was isolated from the discharge in each ear, 
and from a culture of this organism, an opsonogen 
was made. Treatment was begun at once. After 
the second dose of opsonogen the pus in the left 
ear became less in amount, the offensive odor from 
both ears was hardly perceptible, and the roaring, 
which had been present for years, entirely ceased. 
From the time the treatment was begun the condi- 
tion of both ears steadily improved. At the end of 
three weeks, the left ear stopped discharging and 
the tissues began to look healthy. The right ear 
did not clear up so rapidly, but at the end of a 
month, no more pus was present and the tissues 
began to improve in appearance. The treatment 
lasted from April 18, 1907, to June 6, 1907. The 
last dose of opsonogen was given after both ears 
had become free from pus and despite the fact that 
the patient’s index to the bacillus pyocyaneus was 
high. On this day examination showed the left ear 
to be in perfect condition. The thickened mem- 
brane lining the auditory canal had subsided, and 


even the opaque, thickened tympanum was clearer. 
The right ear, which had been the more severely 
infected from the first, showed no pus, and the tis- 
sues had taken on a healthy appearance. On the 
floor of the auditory canal, however, there re- 
mained an ulcer about half the size of a grain of 
wheat. Upon touching this ulcer, profound vertigo 
resulted. The patient stated that her hearing was 
much improved. During the latter part of the 
treatment, frequent cleansing of the ears was prac- 
ticed by Dr. McGready. This effectively kept the 
ears free from offending masses, such as crusts of 
pus. The opsonic treatment in this case lasted six 
weeks. In all, nine doses of opsonogen were given. 


Case 3. This case concerns a patient who had 
an epithelioma involving the antitragus of the left 
ear. The tumor had begun a year previous. The 
deep cervical glands on the same side were en- 
larged, apparently from metastatic tumor deposits. 
Dr. J. H. McGready, of Independence, operated on 
this man, December 11, 1906, removing the lower 
part of the ear with the growth and the surround- 
ing skin, which was infiltrated. The enlarged cervi- 
cal glands were found to contain pus. They were 
enucleated. The middle ear, on the same side, also 
contained some pus. From the time of the opera- 
tion to February 10, 1907, the middle ear and wound 
were irrigated with antiseptic solutions and aseptic 
dressings were applied. Healing of the operation 
site, except just anterior to the external meatus, 
was perfect. The ear continued to discharge, the 
discharge being ichorous and giving rise to a verv 
foul odor. The remaining lymph glands of the neck 
on the affected side and the sterno-cleido-mastoid 
muscle became much enlarged and hard. An incis- 
ion deep into the swollen mass revealed no pus. 
The perplexing question as to whether this mass 
was due to inflammation or to carcinomatous in- 
voivement, now arose. At this time Dr. McGready 
consulted me regarding the case, and we decided 
that opsonic therapy would probably offer a solu- 
tion of the question. In other words, we believed 
that if the offending germ or germs causing the in- 
fection of the ear could be isolated, and an opsono- 
gen made from them injected, the mass would react 
if it was inflammatory in nature. If it did not react, 
we would then have good reason to believe the 
swelling to be carcinomatous. A streptococcus and 
the bacillus proteus vulgaris were isolated from the 
discharge of the ear. An opsonogen was made from 
each of these. The first dose was of the bacillus 
proteus opsonogen alone. The reaction was not 
marked, though the mass in the neck seemed to be- 
come somewhat softer and more red. A second 
dose of a mixture of the two opsonogens was given 
three days later, with the result that the swelling of 
the neck soon softened to such an extent that super- 
ficial fluctuation was present and spontaneous rup- 
ture through an old incision took place. From this 
opening pus escaped. At about this time it was 
noticed that the discharge from the ear was odor- 
less. From this odorless discharge only the strep- 
tococcus could now be isolated. The absence of 
the bacillus proteus vulgaris no doubt accounted for 
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the disappearance of the foul odor. The ear ceased 
discharging twenty days after the treatment was 
begun and the swelling in the neck underwent com- 
plete resolution within a month after the initial dose 
of opsonogen was administered. After the infection 
of the neck had subsided, I did not again see the 
patient for almost a month, when he presented him- 
self with a slight discharge from the left ear. A 
small dose of opsonogen from the bacillus and also 
one from the coccus effectively checked this dis- 
charge within three days, and there has been no 
return of symptoms. During the treatment the 
patient gained in weight and strength, and to-day 
he is reported as being perfectly well. 


CONCLUSIONS. 


My experience with opsonic therapy in microbic 
diseases is that of every opsonist who correctly ap- 
plies it. So far as I know, my otorrhea cases are 
the first to be published ; and the case in which spe- 
cific opsonogens were employed as a diagnostic test, 
is unique. I have been peculiarly fortunate in hav- 
ing so many streptococcus infections to treat, as the 
result of these cases alone demonstrate the useful- 
ness of opsonic therapy. 

That the employment of this treatment, if it be 
successful, must remain in the hands of those 
who have had years of experience in bacteriology 
and pathology, along with sufficient clinical educa- 
tion to enable them to use proper judgment, seems 
self-evident. The technic of making opsonic in- 
dices is easily acquired, but, as above suggested, 
it is of no value unless accompanied by a thorough 
grounding in the principles and practice of bacteri- 
ology and pathology. 

Personally, I am under especial obligation to my 
brother, Dr. A. P. Ohlmacher, of Detroit, Mich- 

.igan, from whom my initial instructions in practical 
bacterial therapy were obtained by a direct contact 
with his work. 


CEREBRAL DECOMPRESSION. 


The indications for cerebral decompression as 
applied to the relief of brain tumor are quite clear. 
Its usefulness, however, in certain intracranial in- 
juries is open to question. The propriety of explor- 
ing cases of suspected fracture of the cranial vault 
of epidural, or if they are recognizable, of subdural 
or pial hemorrhages, is no longer questioned. But 
are we justified in operating on those cases com- 
monly known as cerebral contusion in which the 
lesion is usually quite diffuse and is represented by 
hyperemia, with more or less intense edema, with 
or without pial hemorrhages and fracture of the 
vault or base of the skull?—C. H. Frazier in The 
Cleveland Medical Journal. 


BENIGN TUMORS OF THE BREAST. 


Rotanp Hitt, M.D., C.M., 
ST. LOUIS, MO. 


In discussing the subject of benign tumors of the 
mammary gland, it is my intention to use the word 
tumor in its widest sense, and include all chronic 
adventitious swellings of a benign character. 

During the past few years, the bright light of 
modern surgical investigation has been brought 
forcibly to bear upon diseases of this region, and 
has served materially to increase and clarify our 
knowledge concerning these interesting pathological 
conditions. The investigations that have been made 
have emphasized the fact that malignant growths 
of the breast are found much more frequently than 
those of a benign character. They have also demon- 
strated emphatically that there is a tendency, more 
or less marked, for malignant processes to super- 
vene in the presence of a benign tumor. It is true 
that some tumors, such as adenofibroma, may persist 
for years without causing any grave trouble, while 
other processes, such as Paget’s disease of the nip- 
ple, usually terminate in cancer within a very short 
period of time. The fact, however, ‘that certain 
classes of tumors of the breast usually remain be- 
nign, justifies us in making the broad classification 
of mammary tumors into the two divisions: I, those 
that are benign, and 2, those that are malignant. 

In order to determine the relative frequency of 
breast tumors to other surgical lesions, I secured the 
statistics of the Johns Hopkins Hospital, since I 
regarded them as being as reliable as any that could 
be obtained. A review of these statistics, kindly 
secured for me by Dr. Hurdon, shows that of the 
first 13,000 surgical cases examined. there were 504 
breast tumors. Of this number 163 were benign, 
while 341 were malignant. Of the 163 cases classi- 
fied as being benign, there were found the following 
varieties: Intracanalicular myxoma, _ 46; simple 
cysts, 32; adenofibroma, 17; chronic mastitis, 13; 
tubercular mastitis, 12; cysts with intracystic papil- 
lary growths, 8; hypertrophied male breast, 6; 
cystic adenoma, 5; adenoma, 3; lipoma, 2; der- 
moid, 2. 

Fibroma, Adenoma and Myxoma.—Of these 
growths we can describe together, the intracanalicu- 
lar myxoma, the adenoma and the fibroadenoma, be- 
cause of their similarity and close association. In 
fact, most of the authors describe them all under 
adenofibroma. 

Pure adenomata of the breast are very rare, and 
consist of small tumors, made up of prolifieration 
of epithelium of some part of the gland. 
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Mixed forms of tumors are very much more 
common. These consist of glandular structure and 
increase of interglandular connective tissue. Be- 
tween the ducts of the gland lies a well developed 
layer of connective tissue, appearing as a dense, 
hyaline structure, with abundant nuclei. It is espe- 
cially well developed in young women, and is the 
seat of origin of all fibromata and sarcomata of the 
mammary gland. Pure fibromata, like pure ade- 
nomata, are exceedingly uncommon, but mixed 
forms, consisting of the glandular and connective 
tissues are met with quite frequently. According 
to the predominence of one or of another tissue, we 
make the diagnosis adenofibroma, adenomyxoma, 
myxofibroadenoma, etc. 

The glandular constituents often present limita- 
tions which are round or slit shaped, and these 
cystic fibroadenomata have a peculiar appearance, 
since even with the naked eye one can see on the cut 
surface the reddish, gray tumor masses, studded by 
numerous finer or coarser cavities, or slits. This 
appearance becomes more complicated through the 
projection of the tumor masses into the cyst cavities. 
If these projections consist only of fine papill the 
tumor may be spoken of as cystadenoma papillare, 
but usually, we speak of cystofibroma or myxoma 
intracanaliculara becayse the papillary, warty, poly- 
pous masses projecting into the glandular cavities 
consist of tumor tissues. The ingrown masses fill 
up the cavities so that only irregular slits are left, 
and it is only after removing these masses from 
the lumen that the latter can be recognized. This 
form of tumor has been compared in appearance to 
the cut surface of a cabbage. 

In some of these fibroadenomatous growths it is 
necessary to make more than one section in order to 
determine their character, as in one part they may 
seem like pure adenomata, or myxomata, while in 
another part the fibrous tissue may prevail. The 
ducts be come elongated, and the acini enlarged, a 
condition that leads to cystic formations. 

In firm fibroadenoma the connective tissue is hard 
and firm, while in the softer non-elastic and more 
rapidly growing varieties, it has the character of 
myxomatous tissue. When the gland produces a 
mucus serous secretion, the ducts become distended, 
and cysts appear. If such a cyst contains milk it 
‘is called a galactocele. Clinically, these fibroade- 
nomata vary in size from a marble to several inches 
in diameter. Occurring in women under twenty- 
five they are almost certains to be benign. They 
usually occur in young women under thirty, and are 
particularly common in the upper and outer quad- 
rant of the breasts. Age is, however, not a definite 


diagnostic point, as I have personally removed a 
scirrhus cancer of the breast in a woman of twenty- 
eight. If these growths become very large, the en- 
largement is usually due to cyst formation. 

These tumors are generally single, and have a cap- 
sule, although at times the capsule is hard to dif- 
ferentiate. In one of my recent cases, the condition 
was most interesting. A large fibroadenoma occu- 
pied the lower part of the breast. This was about 
the size of a small orange, and the remainder of the 
breast was simply studded with small fibroadenoma- 
tous nodules, about the size of marbles, to such an 
extent that I considered the removal of the whole 
gland a justifiable procedure. The patient was a 
girl of fifteen. 

In another case, in a young woman of twenty, I 
removed a fibroadenoma the size of a walnut from 
the upper and inner aspect of the left breast. The 
gland seemed intimately associated with the tumor, 
and a capsule could not be made out. 

These fibroadenomata are freely movable, and, as 
a rule, not painful. They are not adherent to the 
skin, and do not tend to recur after removal. Both 
breasts may be affected at the same time. In cases 
where the myxomatous tissues predominate, in 
other words, in an adenomyxoma, or an intracanal- 
icular myxoma, where the growth is extreme and 
involves the entire breast, you are very likely to 
find sarcomatous changes in the myxomatous tissue. 
These changes were found in four of the fifty cases 
analyzed by Dr. Bloodgood. There were five benign 
and twenty-four malignant cystic adenomata, but it 
is impossible to say whether the latter started as be- 
nign growths or not. These are a different type 
from the simple cysts associated with senile oe. 
and sometimes called cystic mastitis. 

Cysts of the Breast—While cystic 
prevail in connection with other growths, as in ade- 
noma or sarcoma, still they occur independently in 
many cases, while in others they are the predominat- 
ing clinical feature of the growth. J. Hutchinson, 
Jr., maintains that eighty per cent. of the cysts oc- 
curring in the breast are retention cysts. Wm. T. 
Bull says that in fourteen years, he has seen thirty- 
nine cases of retention cysts, and eight cases of 
general cystic disease, but that he has never seen a 
case of sebaceous or hydatid cyst. (In Bull’s cases, 
the majority of the patients were married women.) 
Of these thirty-nine cases, twenty-two were married 
and seventeen were single, and in only four was 
there a previous history of sore nipples. A blow or 
fall could be noted as a possible cause-in six cases. 
The ages varied; in seventeen cases the patients 
were between forty and fifty; in ten cases between 
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thirty and forty, and in nine cases over fifty. The 
duration of the disease had varied from one week to 
ten years. Single cysts were present in twenty- 
one instances, and two or more in seven cases. Cysts 
of both breasts were found in four patients, and two 
or more in both breasts in two cases. The axillary 
glands were enlarged in two cases. 

The character of the cyst contents varied from a 
thin turbid serum to a gray or brown fluid. 

One of the most interesting contributions on the 
subject of mammary cysts is that of Thomas Bry- 
ant, of England. He asserts, 1, That simple cysts 
are more common than generally believed; 2, That 
they usually occur at the same period of life as can- 
cer; 3, That they are amenable to local treatment, 
without the sacrifice of the gland in which they are 
situated; 4, That there is no reason to believe that 
women who have these cysts are more liable to 
have cancer than those who have not. 

Bryant analyzed 242 cases of breast disease oc- 
curring in his private work, and found 167 solid 
tumors, cancer or: sarcoma, and 67 cases of cystic 
disease. Of the 12 cases remaining 8 were adeno- 
mata, 2 lipomata occurring in parts covering the 
breast, and 2 were carcinomata (in men). These 
facts suggest the conclusion that one out of every 
four tumors of the breast will be a cyst. 

A further analysis of these statistics shows that 
77.5 per cent. of these cysts occurred in women who 
were over forty years of age, or at the period of life 
at which cancer most often occurred. There were 
but two of these cysts that contained intracystic 
growths, and they were found to be cancerous. 
Bryant further states that very large cysts, if left 
alone, are almost sure to develop intracystic trouble. 

Diagnosis of Cysts—The diagnosis of cysts of 
the breast is sometimes a very simple matter, and 
then again we meet with cases in which a differen- 
tiation from cancer is attended with almost insur- 
mountable difficulties. Cysts are usually sharply 
outlined masses that give elastic resistance. The 
skin is not adherent, the nipple is normal, and there 
is usually no discharge from the latter. If there 
should be a bloody discharge from the nipple, it in- 
dicates papillary ingrowths, and suggests the prob- 
ability of a malignant process being present. When 
the wall of the cyst is very much thickened, malig- 
nancy is especially to be feared. 

Another characteristic of cystic growths is that 
they may be larger at times than at others, and, if 
small, they may temporarily disappear. These 
growths are often associated with slight twinges of 
pain, and pains radiating down the arm. If an as- 
pirating needle be used a serous, watery or brown- 


ish fluid will usually be obtained. Where the con- 
tents are cheesy in character the use of an aspirator 
will be of no value as an aid to diagnosis. 

The retention cysts are of chief interest because 
of their liability to be mistaken for carcinoma. This 
mistake is especially liable to be made if the cyst is 
situated in the neighborhood of the nipple. If it be- 
comes the seat of a chronic inflammation, the dan- 
ger of a mistake in diagnosis will be greatly in- 
creased. 

Where a cyst is deeply seated in a large breast, it 
is sometimes impossible to make an accurate diag- 
nosis. 

Cystic mastitis is another condition deserving of 
separate consideration. This disease has been called 
interstitial mastitis by Virchow, while Schimmel- 
busch applied the term cystoadenoma. In this con- 
dition there is a cystic dilatation of the glands, and 
probably an increase of the interstitial connective 
tissue. The latter statement is, however, denied by 
some observers. 

We find this disease occurring in women after, 
puberty, especially where they have given birth to 
children, and have not nursed. It may affect not 
only one, but both breasts. 

According to Koenig, the following symptoms are 
characteristic: On examing the breast between the 
thumb and finger, nodules can be distinctly felt. 
These nodules are frequently not to be palpated if 
the breast is compressed in any way than from be- 
fore backward. The individual nodes are rarely 
more than an inch in diameter, are tense, and may 
fluctuate. Occasionally it is possible to squeeze a 
milky or dark fluid out of the nipple. The skin 
does not become reddened, and there is no tendency 
for tumors to become adherent. These swellings 
have a tendency to become enlarged and tender dur- 
ing menstruation. This disease is in itself a benign 
condition, and may persist for many years without 
causing serious trouble. Benign changes of this 
sort may, however, be the primary cause of papillary 
epithelial growths in these cysts. 

It is estimated that from five per cent. to ten per 
cent. of these cases undergo carcinomatous trans- 
formation. Partial excision of the breast does not 
prevent extension of the disease, and complete ex- 
cision is indicated, especially if the patient suffers 
from neuralgia, tenderness or other annoying symp- 
toms. These processes may develop very slowly, or 
again they may appear in a comparatively short 
time. 

In one of my cases, operated upon recently, the 
patient, a woman of forty, had noticed a lump in 
the breast for two weeks. It was nodulated, semi- 
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elastic and non-adherent. Excision of the breast 
showed it to be honeycombed with small cystic areas 
in the affected region. These little cysts were filled 
with a yellowish, serous fluid. 

Among the other benign tumors of the breast may 
be mentioned the lipomata. It is questionable 
whether any of these tumors occur in the gland it- 
self, but they may be so intimately connected as to be 
inseparable. Gross says that he is not aware of a 
single case of circumscribed lipoma occurring in the 
mammary gland. Bland-Sutton makes no mention 
of this affection. Sir A. Cooper removed one situ- 
ated behind the gland that was 31 inches in circum- 
ference, and weighed 14 lbs., 10 ozs. 

Tuberculosis of the breast usually occurs after 
puberty and is generally found in women who are 
of a scrofulous tendency. The infection may take 
place through the gland ducts or from the blood or 
by extension of the disease in neighboring parts. 

It usually manifests itself as a hard indurated 
mass that fluctuates in the center, forming a so- 
called cold abscess. Sometimes, however, it is dis- 
seminated and occurs as a number of nodules that 
undergo chronic suppurative changes. The nipple 
is often retracted but the breast is freely movable 
on the underlying tissues. 

The course is very chronic and occasionally the 
axillary glands become involved. 

Another tumor rarely met with in this region, is 
a chondroma. Sir A. Cooper removed one from a 
healthy woman of thirty-two, which was of fourteen 
years’ growth. The pain was very severe, and the 
tumor was exceedingly hard. On removal, one part 
of it was found like the cartilage which supplies the 
place of bone in young subjects, and the other part 
was ossified. 

Sebaceaus cysts of the breast have been seen by 
a few surgeons. Haeckel reports two cases of this 
sort, one of which was associated with cystosarcoma 
phyllodes. The cysts in the breast rarely gave rise 
to pain, and were easily shelled out. 

Hydatid cysts of the mammary gland are exceed- 
ingly rare; only about twenty cases have been re- 
corded. These cysts develop slowly, and without 
any pain. Their contents are albuminous, and re- 
semble water. Hooklets are rarely found. They 
are readily cured by incision, and removal of the 
sac wall. 

Hypertrophy of the mammary gland is due to an 
increase of the normal constituents of the breast 
itself. Sometimes the condition becomes so exag- 
gerated that it interferes with the occupation of the 
patient. In these cases the breasts are extremely 
large, painful and tense. Where the size is exces- 


sive, fibrosarcomatous nodules will often be found. 
Hypertrophy of one breast always suggests new 
growth. 

A case of actinomycosis of the mammary gland is 
reported by Von Bergmann. The patient, a woman 
of twenty-four, had five children, the youngest four 
months old. On reporting for treatment, it was 


‘found that the right breast had been swollen for 


three weeks. At the lower and inner part it was in- 
durated. It was freely incised, and pus and necrotic 
tissue removed. General infiltration and adherence 
to the underlying tissue took place and actinomyo- 
cotic granules were found in the pus. Complete ex- 
cision of diseased tissues was resorted to, with tem- 
porary relief, but the patient died later, of interna! 
metastases. 


In considering the liability of simple growths to 
become malignant, it is well to dwell for a moment 
on the origin of cancer. 

J. Orth, in voicing the opinions of the great Ger- 
man observers, states that cancer originates from 
epithelial cells. He states that connective tissue 
cells cannot be converted into epithelial cells, and 
vice versa. 


In cases of secondary cancer, the growth occurs 
as in the liver, from detached cancer cells. These 
develop and the ordinary liver cells become 
atrophied from pressure. Orth says that up to the 
present time, no one has produced proof that car- 
cinoma is of parasitic origin; (2), that there is no 
necessity to assume a parasitic etiology of cancer. 
In view of these assertions, we are prepared to find 
other causes, as diathesis, environment, mechanical 
irritation, etc., tending to produce those peculiar and 
uncontrollable proliferations of epithelium peculiar 
to cancer. 

Leaf has shown that malignancy has a direct re- 
lation to the amount of irritation to which a breast 
is subjected. He shows that it is much more com- 
mon in women who have had children than in those 
who have not. 

The old theory that a blow on the breast will 
often cause carcinoma certainly finds corroborative 
evidence in the large number of cases he has exam- 
ined. If this be true, it is easy to explain why the 
fibrous tissue in a fibroadenoma, while not subject 
to carcinomatous changes in itself, may prove an 
irritant, and produce in some congenital matrix 
malignant trouble in the glandular epithelium. 

J. Hutchinson, Jr., states that he has seen car- 
cinoma develop on the site of an adenofibroma of 
thirty years’ standing, and quotes a friend, Dr. Hol- 
lingsworth, as having examined another similar 
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case. It is hardly necessary here to dwell upon the 


Senn states that adenofibroma are particularly !ia- 
ble to take on malignant activity, but the literature 
I have examined hardly bears out this statement. 

Schafstein (Munich, 1899) stated that of 989 
cases of cancer of the breast 23, that is, about 2.3 
per cent., arose from adenomata. 


F. Curtis and Wood report a case in a patient of 
sixty, where one part of the growth showed gelat- 
inous cancer, while in the rest nothing but adeno- 
fibroma could be found. In another case they could 
find nothing but adenofibroma of the breast with 
cancer of axillary glands. 

Some observers seem to think, on the other hand, 
that carcinomata are carcinomota from the begin- 
ning. Thus, Welch doubts the statement that there 
can be a degeneration from benign to malignant 
growths, and claims that while it may be true that 
the benign tumor may show malignant transforma- 
tion, there was, primarily, a malignant matrix at the 
base of it. This is in accord with Cohnheim’s the- 
ory, which implies a congenital matrix of immature, 
embryonic cells for every tumor. 

While every tumor that shows malignant activity 
may have a congenital matrix, it is almost a cer- 
tainty that similar embryonic conditions must exist 
in every human being. It is equally certain that 
these matrices remain, as a rule, harmless, unless 
brought into activity by a number of definitely 
recognizable causes. We know that what is clini- 
cally a benign growth may, after years of quies- 
cence, acquire definite malignant changes that will 
destroy our patient. 


TREATMENT OF BENIGN TUMORS OF THE BREAST. 

In the light of modern surgery, there is but one 
rule to follow in treating these growths, and that is 
to remove them. Cancer has been definitely proven 
to be, primarily, a local process, and as such is amen- 
able to cure if radical procedure be resorted to at 
the beginning. If we aspirate a cyst and find clear 
fluid, we cannot be sure, by any means, that it 1s 
wholly benign, and does not contain the nodular 
commencement of some malignant growth. 

If during our operative procedures, a doubt arises 
as to the character of the tumor, trustworthy means 
should always be at hand to determine at once its 
true nature. By making frozen sections, and exam- 
ining the specimen under the miscroscope, we are 
usually able to determine in a very few minutes 
whether or not the process is malignant, and, if 
necessary, radical measures can be resorted to with- 
out allowing the patient to come out from under the 
anesthetic. 


operative technic resorted to in these different con- 
ditions. -The adenomata and allied growths are 
usually encapsulated, and easily shelled out, al- 
though in some instances it may be necessary to re- 
move a segment of the breast. It may be stated 
that some surgeons advise against the removal of 
these adenomata if they are under the nipple or dif- 
fused throughout the breast. Chronic cystic mastitis 
demands removal of the whole breast. Cysts, while 
often cured by aspiration, can be more satisfac- 
torily treated by removal. Thomas Bryant lays spe- 
cial stress on the dissection of these growths without 
sacrifice of the gland. 

In concluding the subject of treatment, I wish to 
urge the removal of every adventitious growth in 
the mammary gland with the possible exceptions 
mentioned, and if suspicious, its examination under 
the microscope. 

Before closing, I- wish to enter an earnest protest 
against the plan so often adopted, of watching a 
breast tumor to see how it develops. I have known 
lives to be sacrificed in this way. A tumor in the 
breast is, to say the least, an undesirable tenant, 
both because of its mechanical effects, and the lia- 
bility of its changing in character, and, also, because 
of its mental influence on some patients. Consid- 
ering the fact that these growths can be removed 
with nearly absolute safety, and that malignancy in 
its early stage can often be obliterated, I wish to 
earnestly reiterate my protest against the expectant 
plan of treating any of these lesions. 
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INCARCERATION OF THE RETRODISPLACED GRAVID 
UTERUS. 


The gravid uterus may be held in a retrodisplaced 
position until it completely fills the pelvis, the cervix 
being carried upward, the fundus being held in the 
posterior cul-de-sac. In rare cases the uterus may 
continue to grow until full term pregnancy is 
reached, but more frequently abortion, ischuria, 
uremia, septicemia, gangrene of bladder, rupture of 
bladder, rupture of uterus, peritonitis, and death 
follow late incarceration—CHANNING W. BARRETT» 
in the N. Y. Medical Journal. 
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BLOOD EXAMINATION IN SURGICAL 
DIAGNOSIS. A PRACTICAL STUDY 
OF ITS SCOPE AND TECHNIC. 


Ira S. Wie, M.D., 
NEW YORK. 


(Continued from the November Number.) 
DIFFERENTIATION FROM MEDICAL DISEASES. 


During the course of surgical disease, many medi- 
cal conditions arise which may cloud the diagnosis 
or render the prognosis somewhat doubtful. It is 
therefore necessary to appreciate the hematological 
findings in the possibly complicating conditions. As 
the surgical applications of hematology form the 
present field, it is unnecessary to enter into a full 
discussion of the blood alterations occurring in all 
medical conditions. It is important, however, to 
bear in mind those particular facts which make a 
study of the blood valuable in surgical diagnosis and 
prognosis. The complications prone to occur post- 
operatively and accompanied by fever shall occupy 
the first part of this discussion. 

Constipation, intestinal obstruction, and peritonitis 
have already been discussed. The general principles 
governing suppuration have been fully described. 
These general principles govern secondary infection 
and continued suppuration from unopened pus foci. 
Septicemia and pyemia have been duly considered. 

A negative blood examination is fre- 

Hysteria quently serviceable in excluding fever 

due to hysteria. Anemia is absent or 

present in moderate degree if the regenerative 

changes, following hemorrhage from operation, have 

taken place. Anemia is never due to hysteria per 

se. The differential.counts are usually normal. A 

slight increase of the eosinophiles is a frequent ac- 
companiment of hysteria. 

Blood examinations unfortunately 
do not suffice to differentiate tonsil- 
itis from diphtheria. Bacteriological 
examination must be depended upon 
for such differentiation. As we are considering sur- 
gical cases, where moderate anemia is usually pres- 
ent, the numerical variations of the red corpuscles 
give practically no information. A moderate leu- 
cocytosis is generally present. The white cells may 
increase to 40,000. The polynuclear neutrophiles 
are relatively increased. 

Diphtheria often exhibits a polycythemia when the 
disease is at its height, although the diphtheritic 
membrane may be very slight. The leucocytosis is 
usually moderate, 10,000 to 20,000. The leucocytes 
may rise to 50,000. The leucocytic increase is prin- 


TONSILITIS 
AND 
DIPHTHERIA 


cipally due to the relative and absolute increase of 
the polynuclear neutrophiles. This polynuclear in- 
crease is often considered essential to establish a 
favorable prognosis. The leucopenia which is not 
uncommonly found in children is not essentially of 
poor prognosis. The leucoper.ia arises from a de- 
fective development of the polynuclear neutrophiles. 
As a result of this agenesis of the neutrophiles a 
relative and absolute lymphocytosis occurs. In a 
case of diphtheria of the lips with enlarged sub- 
lingual and submental glands, recently seen, the 
lymphocytes formed 89% of the leucocytes which 
numbered but 6,000. Recovery was uneventful aiter 
the use of antitoxin. Lymphogytosis may give the 
blood smear the appearance of a smear from lym- 
phatic leukemia. Persisting and increasing percent- 
ages of eosinophiles bespeak an excellent prognosis. 
Myelocytes are common, particularly in fatal cases. 
A myelemia of over 2.5% betokens an unfavorable 
outcome. The most characteristic feature of the 
blood smears in diphtheria is the large number of 
degeneration forms of leucocytes and the poor stain- 
ing qualities of the polynuclear leucocytes. The 
granules do not stain evenly or well. 
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Fig. 32. Plasmodium Malariae—Tertian Type. 
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Plasmodia malariz once discovered in 
the blood, the diagnosis is immediately 
clear (Figs. 32, 33, 34). When the 
microscope fails to reveal the parasite, a tentative 
diagnosis of malaria may be strengthened by a study 
of the blood. The malarial anemia due to destruc- 
tion of the red corpuscles may be moderate. The 
red corpuscles average 3,500,000, save in cases of 
pernicious malaria which may cause a reduction to 
500,000. In an acute malarial attack, there is a 
slight increase of the leucocytes to 10,000—15,000 
just before the paroxysm. After the chill and when 
the temperature approaches the normal, the leucocy- 
tes fall even as low as 1,000. The leucopenia aver- 
ages 5,500. Ninety per cent. of the leucocyte counts 
after a malarial paroxysm will show the leucocytes 
to be under 8,000. During the early leucocytosis 
the polynuclear neutrophiles relatively increase to 
80% to 90%. During the period of apyrexia, the 
polynuclear neutrophiles relatively decrease. The 
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large mononuclear cells relatively and absolutely 
increase. This increase is especially noteworthy 
during the afebrile period. In tropical regions, an 
increase of the large mononuclear leucocytes above 
15% usually means malaria. The eosinophiles gen- 
erally increase during the afebrile interval to 7%— 
10%. In chronic malaria there is a moderate leuco- 
cytosis. Lymphocytosis with an increase of the 
eosinophiles marks the differential blood picture. 
The blood picture of grippe is not in 
itself absolutely diagnostic. There is, 
however, a very characteristic leuco- 
penia. The leucocytes are normal or decreased, u 1- 
less some complication, ¢. g., otitis, exists. The 
blood picture resembles that of typhoid fever from 
which differentiation can be made by a negative 
Widal reaction. The catarrhal pneumonia so fre- 
quently found with grippe differs from the ordinary 
types of pneumonia in having only a very slight 
leucocytosis. Lobar pneumonia almost always ex- 
hibits a high leucocytosis. 
Cardiac dilatation may be excluded 
PERICARDITIS in the presence of a leucocytosis and 
cardiac symptoms. Pericarditis al- 
ways presents a polynuclear neutrophilic leucocyto- 
sis. Leucocytosis is more frequent, in pericarditis 
than in endocarditis. 
Numerous cases of endocarditis 
ENDOCARDITIS present no blood alterations. Con- 
genital heart disease is especially 
characterized by polycythemia. The hemoglobin 
percentage may be very high. The highest poly- 
cythemia I have personaliy met with was 12,480,000. 
The hemoglobin was 130. The polycythemia is es- 
sentially an evidence of “compensatory hypertrophy” 
of the blood. This compensatory increase of red 
corpuscles is also manifest though to a much slighter 
degree in acquired endocarditis attended by a failure 
of compensation. In congenital heart disease the 
leucocytes are normal—average 10,000. Malig- 
nant endocarditis presents a rapidly increasing ane- 
mia. The leucocytosis is usually high—15,000 to 
70,000. The polynuclear neutrophiles are relatively 
increased. When the infection is severe and the in- 
dividual’s resistance is poor a leucopenia may oc- 
cur. In the presence of a leucopenia the polynu- 
clear neutrophiles are greatly increased, relatively 
—90% to 95%. High leucocytoses accompanying 
acute endocarditis do not indicate malignancy nor 
give any hint as to the prognosis. 
Serous pleurisy causes no specific al- 
Preurisy teration of the red corpuscles. The leu- 
cocytes may be normal or moderately in- 
creased—12,000 to 15,000. The leucocytosis bears no 


INFLUENZA 


relation to the quantity of fluid nor to the height of 
the temperature. A continued leucocytosis with mod- 
erately high average suggests the more serious 
purulent exudation. The leucocytosis of empyemia 
averages 18,000 to 20,000. It may reach 60,000. 
The polynuclear neutrophiles are relatively in- 
creased. Tuberculous pleurisy gives a very slight 
leucocytosis, as opposed to pleurisy due to pneu- 
mococci. 
Pneumonia is always accompanied 
PNEUMONIA by a leucocytosis except in the very 
mild cases and in the severe overpow- 
ering type. The leucocytosis is present at the very 
onset of the disease. It is manifest immediately 
following the initial chill. In mild cases the leuco- 
cytes vary from 8,000 to 15,000. In severe cases 
they vary from 15,000 to 40,000. There is no prog- 
nostic value in the height of the leucocytosis. There 
is no fall of the leucocytes during pseudo-crisis. 
Shortly before the true crisis or just after it the leu- 
cocytes begin to fall. They return almost to the 
normal within twenty-four hours. The leucocytosis 
is due to an increase of the polynuclear neutrophiles 
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Fig. 83. Plasmodium Malariae—Quartan Type. 


which form 80% to 95% of the leucocytes during 
the height of the disease. The eosinophiles are de- 
creased at the onset of the disease but usually re- 
appear within twenty-four to forty-eight hours be- 
fore the crisis. A failure of the eosinophiles to reap- 
pear is of poor prognosis. Continuation of the leu- 
cocytosis after the crisis or a persistence of a high 
relative polynuclear neutrophilic leucocytosis indi- 
cates some complication; as empyemia, abscess, or 
gangrene present or impending. In, pneumonia of 
alcoholics or of old persons the relative increase of 
the polynuclear neutrophiles is very important, as an 
absolute leucocytosis may be lacking. This is es- 
pecially noteworthy in central pneumonias. 

The estimation of red corpus- 
cles and hemoglobin in uncompli- 
cated cases of typhoid fever offers 
little diagnostic information. A mild anemia of the 
chlorotic type is usually present. Following severe 
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cases of typhoid fever the anemia may be profound. 
The red corpuscles may be reduced to 1,000,000. 
The whole blood picture may assume that of an 


anemia of the pernicious type. Typhoid fever rarely ' 


induces a leucocytosis during the first week. A leu- 
copenia is quite characteristic of the disease. The 
leucocytes vary from 1,000 to 6,000. The more in- 
tense the infection the lower is the leucopenia. Ac- 
companying the leucopenia is a lymphocytosis. The 
eosinophiles fall to zero. In mild cases low percent- 
ages of eosinophiles persist. Continued fever with 
leucopenia, lymphocytosis and diminished eosino- 
philes, points strongly to typhoid fever, especially 
in the absence of a chill. A positive Widal reaction 
clinches the diagnosis. In 5% of typhoid cases 
Widal’s reaction is absent. In this 5% of cases, the 
blood picture is especially valuable for diagnosis. 
During the second week, the lymphocytes increase. 
As the fever decreases the lymphocytes fall and the 
polynuclear neutrophiles and eosinophiles rise in 
number. A sudden rise in the leucocytosis with a 
rapid increase of the polynuclear neutrophiles sug- 


Fig. 84. Plasmodium Malariae—Aestivo-Autumnal Type. 


gests complications, as hemorrhage, perforation, 
thrombosis, etc. In the presence of suggestive symp> 
toms, as abdominal pain, rapid respiration, quick, 
low tension pulse, etc., the leucocyte counts should 
be made hourly. The sudden increase of leucocytes 
may not bring the total count to the normal. 
Sudden increases from 2,000 to 4,000, or 4,000 to 
6,000 must be interpreted as suggestive increases. 
A rapid increase of the polynuclear neutrophiles, as 
from 60% to 75%, with moderate increase of the 
total leucocytes must also be viewed as very sus- 
picious of complication. 
Leucocytosis is an early symptom 
TuHRoMBosis of thrombosis. The polynuclear neu- 
trophiles are relatively increased. 
Thayer has reported an increase of leucocytes as pre- 
ceding both pain and edema in three cases of throm- 
bosis. Thrombosis has been attributed to an in- 


creased coagulability of the blood due to the pres- 


ence of excessive calcium salts. To secure partial 
decalcification as a prophylactic of thrombosis, the 
administration of sodium citrate is advised by 
Wright and Knapp. 

Polynuclear neutrophilic leucocy- 
Decusitus tosis of moderate degree accompanies 

decubitus. 
(To be continued.) 


THE VALUE OF THE LEUCOCYTE COUNT 
IN THE DIAGNOSIS OF ACUTE IN- 
FLAMMATORY DISEASE.* 


FRreDERIC E, SonpDERN, M.D., 


Professor of Clinical Pathology, N. Y. Post-Graduate 
Medical School; Director ot Clinical waboratory, 
. Y. Lying-in Hospital. 


NEW YORK, 


The value of the leucocyte count, the differential 
count of leucocytes, and the relationship they bear 
to one another, in the diagnosis of acute inflamma- 
tory lesions, has been the subject of much investiga- 
tion, many contributions to medical literature and 
some controversy. Since the appearance of my first 
communication on the subject, about three years 
ago, the frequent employment of this method in both 
hospital and private practice, as an aid in diagnosis 
and prognosis, bears testimony to its usefulness. In 
a series of papers written subsequently, further per- 
sonal experiences have been detailed, and one read 
before the Surgical Section of the Academy in De- 
cember last, voices my present opinion in the matter. 
I am before you this evening on the same subject, 
at the request of your secretary and can but repeat 
what was said then, adding only a few words con- 
cerning additional refinements which have bee: de- 
scribed in the meantime. 

When making use of the leucocyte count, the dif- 
ferential count and their ratio in the diagnosis and 
prognosis of inflammatory lesions, the increase in 
the relative number of polynuclear cells is an indi- 
cation of the amount of toxin absorbed; and the 
increase in the total number of leucocytes is the evi- 
dence of the body resistance to this absorption. Con- 
sequently, the differential leucocyte count alone, or 
the total leucocyte count alone, is not as instructive 
as the combined figures, because the relative dispro- 
portion of the polynuclear cells to the total leucocyte 
count is the best indication of the severity of the 
process. 

Slight increase in the relative number of polynu- 
clear cells usually indicates slight infection, while 


* Read at a meeting of the Otological Section of the N. Y. Acad- 
emy of Medicine, November 8, 1907. 
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decided increase indicates severe infection. Slight 
polynuclear increase with slight leucocytosis indi- 
cates slight infection and fair resistance, while slight 
polynuclear increase and high leucocytosis indicates 
slight infection and pronounced resistance. Decided 
polynuclear increase and pronounced leucocytosis 
indicates severe infection and good resistance; de- 
cided polynuclear increase and slight leucocytosis in- 
dicates severe infection and poor resistance; and 
decided polynuclear increase and no leucocytosis 
indicates severe infection and no resistance. Increas- 
ing polynuclear count with decreasing total leucocyte 
count indicates greater severity and diminishing re- 
sistance, while decreasing polynuclear count with 
decreasing total leucocyte count indicates improve- 
ment. 

Dr. C. L. Gibson, in Annals of Surgery, April, 
1906, reaches the following conclusions concerning 
the value of the method in cases of genera’ surgery: 
“The differential blood count and its relation to the 
total leucocyte count is at present the most valuable 
diagnostic and prognostic aid in acute surgical dis- 
eases that is furnished by any of the methods of 
blood examination. It is of value chiefly in indi- 
cating fairly consistently the existence of suppura- 
tion or gangrene, as evidenced by an increase of the 
polynuclear cells disproportionately high as com- 
pared to the total leucocytosis. The greater the dis- 
proportion, the surer are the findings, and in ex- 
treme disproportions the method has proved itself 
practically infallible.” Dr. Gibson also describes a 
standard chart for the purpose of graphic illustra- 
tion of the disproportion mentioned, and in the at- 
tempts to use the method as an aid in the diagnosis 
of suppurative conditions, this chart will prove valu- 
able. When introducing a laboratory method to 
clinicians it is essential not only to quote the practi- 
cal results to be obtained and the existing errors, but 
also to cite a series of cases in which its usefulness 
is demonstrated. This is a difficult task for the labo- 
ratory worker and not necessary in this instance, as 
the publications by Gibson in surgery, Taylor in 
gynecology and McKernon in otology are both 
clinically and technically explicit. Dr. McKernon’s 
article “The Clinical Value of the Differential Blood 
Count in Operative Otology,”’ read before the Sur- 
gical Section of the Academy, on December 20, 
1906, and published in the New York Medical Jour- 
nal for January 19 of this year, covers a larger ex- 
perience with this method in his specialty than any 
other I know of. 

| shall now endeavor to explain, as far as possible, 
the exceptions which have been observed in the se 
of this diagnostic aid and this will include a consid- 


eration of the few fallacies to which McKernon di- 
rects attention in his paper. It has generally been 
noted, as Dr. McKernon states, that inflammatory 
lesions confined to cellular bone structures do not 
show the high figures in polynuclear increase or leu- 
cocytosis seen when soft parts are involved, but the 
disproportion between the polynuclear percentage 
and the total leucocyte count is present, and this con- 
stitutes the important feature. Suppurative proc- 
esses on the surface of mucous membranes or mixed 
infection with, or following tubercle bacilli or ty- 
phoid bacilli present the same peculiarity. When 
purulent exudates are confined in dense pyogenic 
membrane or when they are the result of typhoid 
bacilli or tubercle bacilli without other organisms, 
there is no leucocytosis and no relative polynuclear 
increase. The exact nature of the infection also has 
a bearing on the degree of polynuclear increase and 
total leucocyte count, some organisms causing 
higher figures than others, everything else being 
equal. It is a strange coincidence that almost all 
glaring exceptions which have come to my notice 
have been in hospital practice, and this creates the 
suspicion that the counts have not been properly 
made. While the procedure is a simple one, its 
routine execution is certainly monotonous and we 
all know from experience of one kind or another 
how the hospital junior dislikes monotonous work. 
An improperly spread slide with a differential count 
made along its edge makes a short task but will 
lead to a ludicrous result in any case. 

With the exercise of every precaution, however, 
a relatively very small number of cases is met with 
in which the examination does not reflect the true 
condition. These are usually patients with much re- 
duced vitality and it seems reasonable to look to 
one of two cases for an explanation. Either the 
vitality is so low that absorption of toxin does not 
take place, or on account of improper circulation, 
the drop of blood taken from the finger or ear does 
not represent the actual condition of the blood as a 
whole. It is probable that this is the reason why 
the method does not work out as well in infants and 
young children, particularly in those where prostra- 
tion is extreme. If investigation proves the value 
of the Arneth count as an index of phagocytic 
power, it will be of particular value in these cases, 
but there is still considerable doubt as to its useful- 
ness. Joseph Arneth in his book on Neutrophilic 
Leucocytes and in subsequent papers claims a dif- 
ference in phagocytic power between the young and 
the older polymorphonuclear cells and believes that 
good phagocytic power exists only in the older cells 
which have three or more nuclei. His index of 
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phagocytic power is obtained by learning the actual 
number of polynuclear cells with three or more nu- 
clei in 1 cm. This is done by determining the total 
leucocyte count, the polynuclear percentage and 
thus the number of polynuclear cells in I cm. On 
counting the relative number of cells containing 
three or more nuclei their actual number in I cm can 
be figured. This index of phagocytic power is be- 
lieved to be a valuable aid in both diagnosis and 
prognosis of acute infectious lesions. A number of 
articles have been written in support of Arneth’s 
view, among others one by Dr. A. E. Chace on work 
done in the Post Graduate Pathological Laboratory, 
and he considers it of decided use in prognosis. Nu- 
merous objections to Arneth’s original hypothesis 
have also appeared and its clinical utility is still 
open to question. For the past year I have been 
making the Arneth count in all specimens where 
it seemed indicated and while considerable data has 
accumulated I am as yet unprepared to voice an 
opinion. 

The claim of Wright and Douglas that the op- 
sonins in the blood are diminished in certain bac- 
terial infections and that this diminution can be 
learned by determining the opsonic index, immedi- 
ately suggested the use of this determination in the 
clinical laboratory as an aid in diagnosis and prog- 
nosis. The procedure is at best a very tedious one 
and the technic is not yet sufficiently practical for 
two workers to obtain anywhere near the same re- 
sult; Park also calls attention to this in his recent 
article in the Journal of Medical Research. These 
objections, together with Wright’s statements that 
single observations are of but little value, that local- 
ized infections may show no deviation from the 
normal, and that in acute cases with systemic symp- 
toms, high index may alternate with low index, are 
ample evidence why this method is without value as 
a routine diagnostic aid. 

In conclusion I beg leave to repeat, that labora- 
tory methods, no matter how important, are aids 
only to the physician; they are not intended to re- 
place his clinical diagnostic skill or his prognostic 
ability based on clinical experience. 


DraGNosis oF DUODENAL ULCER. 

Duodenal ulcer is even more apt than gastric ul- 
cer to be mistaken for cholecystitis, especially when 
threatened perforation sets up a local peritonitis, as 
the descending portion of the duodenum is directly 
in relation with the common duct and almost-directly 
below the neck of the gall bladder—F. B. Lunp in 
the Maritime Medical News. 


NEW MANAGEMENT OF APPARENTLY 
UNCONTROLLABLE HEMORRHAGE 
FROM THE KIDNEY DURING 
NEPHROTOMY. 


Geo. I. Miter, M.D., 


Instructor in Operative Surgery, Post-Graduate Medical 
School and Hospital, New York; Attending Surgeon, 
St. Mark’s Hospital, New York; Associate 
Surgeon, Jewish Hospital, Brooklyn, N. Y. 


BROOKLYN, N. Y. 


Hemorrhage from the kidney when incised is a 
frequent occurrence and has often taxed the in- 
genuity of the operator to successfully control the 
bleeding organ. 

The typical anatomical circulation of the kidney is 
sufficient in itself to suggest that an incision through 
its substance must result in an abundant outflow of 
blood. 

For a better understanding of what is to follow 
it will not be out of place to review the blood supply 
of the kidney; this I find very clearly described in 
Vol. V of E. Von Bergmann’s System of Surgery, 
and is as follows: 

The chief vessel of the kidney, and the only one 
which enables it to perform its functions, is the renal 
artery. This vessel, whose diameter (6 cm.; 2.4 
inches), is quite out of proportion to the size of the 
organ, springs at right angles from the abdominal 
aorta and usually divides into four branches before 
it enters the hilus of the kidney. Two of these 
branches enter the anterior portion of the organ, 
and two of them the posterior portion. This is the 
usual distribution. Jdssel describes the renal artery 
as dividing into two anterior, one superior, and one 
posterior branch. One of the two anterior branches 
goes to the middle of the organ and the other to the 
lower portion. The upper branch is distributed to 
the upper end of the kidney. The posterior branch 
is distributed to the lower two-thirds of the posterior 
surface of the kidney. The arrangement of the ar- 
teries is frequently different from that described as 
normal. 

Zondek examined fifteen kidneys, and found that 
nine of them were supplied by one renal artery, five 
by two, and one by three arteries. Instead of two 
anterior and two posterior branches, he sometimes 
found two anterior and only one posterior branch; 
or, an inferior branch of the lower pole, a middle 
branch for the middle part of the anterior surface, 
and an upper branch for the rest of the kidney. 

These descriptions of the renal circulation make 
it obvious that the operator must be in all readiness 
to combat hemorrhage. The methods, thus far at 
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our command, as suggested in all textbooks and by 
all writers on the subject, to meet extraordinary 
hemorrhages are: 

1. To compress the renal vessels during the 
operation. 

2. Dry gauze pressure on the bleeding surface. 

3. Placing ligatures or stitches through the cor- 
tex of the kidney which encircles and closes the open 
vessels. 

4. I will also add the almost boiling water appli- 
cation. 

5. The cautery which would perhaps efficiently 
cause the vessels and capillaries of the kidney to re- 
coil in cases of uncontrollable hemorrhage, would 
at the same time destroy the limited kidney sub- 
stance, which an organ, that requires such treatment, 
has. 

-Here we have reached the limit of our resources, 
when precedent fails to guide and advise us; unless 
we are willing to sacrifice the kidney by performing, 

6. Nephrectomy. 

In those cases, however, where the radical neph- 
rectomy would mean death to the patient owing to 
the absence or inactivity of the second kidney, the 
surgeon finds himself in a state of perplexity, where 
skill is thwarted by want of precedent. 

Confronted with a case of that kind in which all 
known methods have failed, I have at the impulse 
of the emergency moment employed a new method, 
which will appear in the history of the case and the 
description of the operation. 

After narrating my experience to several prom- 
inent surgeons, whose ability and knowledge I ad- 
mire and respect; among others my distinguished 
chiefs Professors H. Beekman Delatour, John J. 
McGrath and Warren L. Duffield, also to Profes- 
sors Paul M. Pilcher and John O. Polak; and when 
they informed me that they had never heard nor 
read of this method of treatment before, I felt jus- 
tified in reading the report of the following case be- 
fore the Brooklyn Surgical Society, and in publish- 
ing this article in one of the leading surgical journals 
of our country. The history of the patient is: 

A. L., 52 years of age, married 26 years and the 
father of four children; Russian pedler by occupa- 
tion, was referred to me by Dr. A. Glickstein with 
whom I had seen the patient in consultation one 
week before operation. 

General appearance: A worn-out, thin looking 
man; sallow, anemic face. He had always been well 
with the exception of having had a discharge of pus 
from the urethra about fifteen years ago. Three 
years ago he commenced to feel pain in the right 
kidney region, which was occasionally so severe that 


he had to go to bed. 
In the past six months he had lost considerable 


flesh and had grown much weaker. The present 
attack put him to bed about ten days before I was 
called to see him. Subjectively he complained of 
constant pain in the right kidney region. He uri- 
nated regularly and without pain. 

On palpating the right lumbar region, opposite the 
last rib and two inches from the spine, there was an 
area tender on deep pressure. 

On February 6, 1907, he entered St. Mark’s Hos- 
pital, New York City. 

Urine Examination.—Specific gravity, 1,012; re- 
action, acid; color, pale, watery; transparency, 
slightly turbid; albumen, a trace (%4 g. in 1,000 
cc.) ; sugar, none. 

Microscopically—Casts, none; blood, large num- 
bers of red cells; pus, large number cf leucocytes; 
epithelium, few squamous; crystals, none; amorph- 
ous deposits, granular. 

Operation.—After due preparation of the patient 
with full aseptic precautions, I made the original 
lumbar incision of Simon for exploratory purposes 
or simple nephrectomy, beginning below the eleventh 
rib and extending it downward 10 cm. along the 
anterior border of the sacro lumbalis muscle, of the 
right side. This incision I subsequently enlarged. 
I divided the skin, subcutaneous fat, superficial fas- 
cia and the latissimus dorsi muscle, and reached the 
firm fascial sheath of the sacro lumbalis muscle 
which I divided, and laid bare the rounded border of 
the muscle. I then divided the post fascia of the mus- 
cle and ligated the twelfth intercostal and first lum- 
bar arteries, which led me down to the quadratus 
lumbar muscle. This muscle I divided longitudi- 
nally, and reached the fatty capsule of the kidney 
and divided the same. It was very much thickened 
and closely adherent to the kidney. The separation 
of the kidney from its surrounding parts was very 
difficult on account of numerous adhesions which 
had formed. Several fibrous bands were present 
which held the kidney fixed in its position. These 
I ligated and divided. I then succeeded, with great 
difficulty, in bringing down an abnormal sized kid- 
ney, and delivered it through the incision. 

The organ was about thrice the normal size, lobu- 
lated, capsule adherent, with several bands constrict- 
ing the kidney substance. 

After using the exploratory needles at several 
points. I incised the kidney through the parenchy- 
ma at its convex border, and opened the pelvis. 

At the lower pole a cavity containing about 3i of 
pus was evacuated. The pus cavity did not com- 
municate with the pelvis of the kidney. There were 
no stones. From the incised surface, an enormous 
quantity of blood poured out, which was uncontrol- 
lable by the application of every known method ex- 
cept nephrectomy. 

The renal vessels were held open by adhesions 
formed between the kidney substance and the vessel 
walls. The kidney substance was friable, so that 
on passing a ligature through it and around the 
vessels there only resulted a cutting through of its 
tissues. 

The applications of boiling water by means of a 
gauze pad were ineffective. Dry gauze compression 


Y 
_| 
n- 
he 
is 
gh 
of 
aly 
in 
ry, 
ne 
nal 
2.4 
the 
nal 
ore 
ese 
an, 
the 
“Ty 
yne 
hes 
the 
to 
ich 
ior 
ar- 
as 
hat 
ive 
‘wo 
nes 
ch; 
idle 
Ace, 
ake 


AMERICAN 
JOURNAL OF SURGERY. 


37° 


MILLER—HEMORRHAGE IN NEPHROTOMY. 


December, 1907. 


was useless. There was only one known available 
procedure at this emergency moment and that was 
to remove the kidney. The enormous size of this 
important organ suggested to me that it was in a 
state of compensating hypertrophy and that the 
other kidney was either inactive or entirely absent. 

Not having made a cystopic examination before 
the operation, it was too late, at this stage, to serve 
as an aid for determining the existence of the sec- 
ond kidney. To remove the kidney, then, according 
to my supposition, was to kill the patient. I then 
resorted to a method of controlling the hemorrhage 
which | had never read nor heard of before. 


I packed the interior of the kidney with plain 
gauze, but in noticing that it rapidly became satu- 
rated with blood, I closed the two halves of the kid- 
ney upon it, and surrounded the entire kidney with 
several strips of plain gauze. The strips of gauze 
on the external surface of the kidney were wound 
around sufficiently tight to insure the closing of the 
open vessels by the gauze within the cut surface of 
the kidney. The skin incision I covered on both 
sides with plain gauze, and also placed strips of 
gauze along both sides of the ureters for about three 
inches, to prevent adhesions from forming. The en- 
tire kidney I then covered with several pads of 
plain gauze and permitted it to remain outside of the 
body, resting upon the gauze covering of the skin 
incision. Several strips of z.o. adhesive plaster 
served to keep the dressing in position. 

The day after operation, February 8, 1907: 8:00 
A. M., temp. 99.8° Fahr., pulse 104, resp. 24; 8:00 
P, M., temp. 100° Fahr., pulse 92, resp. 24. On Feb- 
ruary 9, 1907: 8:00 A. M., temp. 99.6° Fahr., pulse 
86, resp. 24. This being forty-eight hours after 
operation, I proceeded under ether anesthesia to re- 
duce the kidney to its normal position. The external 

‘dressings were saturated with urine, somewhat 
tinged with blood. 

On removing the packing from the interior of the 
kidney, I was confronted with the same hemorrhage 
as on the day of the original operation, so that 
I quickly repacked the kidney and re-dressed it in 
the same manner as the first time, with plain gauze 
and adhesive straps, and allowed it to rest outside 
of the body. The evening temperature of that day 
was 100° Fahr.; pulse, 92; respiration, 24. 

On February 10, 1907, the patient felt good, with 
a temperature of 99° Fahr.; pulse, 92; respiration, 
24. 1 permitted him to be out of bed for several 
hours and to walk to the “fort of necessity” (lava- 
tory) in the hall. 

On February 11, 1907: 8:00 A. M., temp, 98.6° 
Fahr.; pulse, 80; resp., 20; 8:00 P. M., temp.. 98° 
Fahr.; pulse, 80; resp., 24. The patient felt good 
all day, and partook of fluid diet. Part of the day 
he walked or sat around his bed. When in bed he 
rested on one side or the other, or with face down. 

On February 12, 1907, the morning temperature 
was 98° Fahr.; pulse, 84; respiration, 26. The pa- 
tient felt very good. This being the fifth day 
after operation with the kidney outside of the body, 
I once more had him anesthetized, and on removing 
the gauze packing from the kidney, I found that the 


bleeding from the vessel had entirely stopped. I 
took out the gauze from the wound along the ure- 
ter and from both sides of the skin incision and re- 
duced the kidney to its normal anatomical bed. I 
then packed strips of plain gauze in the kidney and 
dressed the wound as usual. 

The evening temperature of that day was 99.4° 
Fahr.; pulse, 84; respiration, 28. 

February 13, 1907: 8:00 A. M., temp., 98.4° Fahr.; 
pulse, 80, respiration, 22; 8:00 P. M., temp., 98.6° 
Fahr.; pulse, 84; respiration, 24. February 14 and 
15, 1907: Temp., 98.6° Fahr.; pulse, 84; respira- 
tion, 24. The patient complained of no pain, sat in 
bed and a part of the time outside of his bed, took 
light food, and felt comfortable. 

February 16, 1907: 8:00 A. M., temp, 100° Fahr.; 
pulse, 100; respiration, 22. February 17, 1907: 8:00 
A. M., temp., 98° Fahr.; pulse, 88; respiration, 22; 
4:00 P. M., temp., 100° Fahr.; pulse, 98; respiration, 
22. February 18, 1907: 8:00 A. M., temp., 98° 
Fahr.; pulse, 90; respiration, 22; 4:00 P. M., temp., 
98.6° Fahr. ; pulse, 88; respiration, 24. The patient 
complained of general weakness all day and did not 
leave his bed. Stimulants consisting of strychnin, 
digitalis and whiskey, were administered. 

February 19, 1907: At 8:00 A. M., temperature, 
98.8° Fahr.; pulse, 112; respiration, 26. The pa- 
tient looked very much exhausted all day and com- 
plained of extreme weakness. The evening tem- 
perature was 98.6 Fahr.; pulse, 108; respiration, 24. 
During the night he developed pulmonary edema 
and on February 20, 1907, with a temperature of 
98° Fahr., pulse of 96, he died at 11:50 A. M. 

Dr. Gans, of the House Staff, very kindly re- 
opened the partly healed incision and took out the in- 
cised kidney, and then succeeded, through the same 
opening, in reaching and removing the left kidney 
which proved to be smaller than normal. The organ 
was studded with numerous small abscesses, about 
the size of a hazel nut, bulging out from the cortex 
all around the kidney. On cutting through this left 
kidney, the interior revealed a large abscess cavity, 
with creamy pus. There was no kidney substance 
except the cortex, which was about a quarter of an 
inch in thickness. 

The evidence of the findings in and around the 
left kidney, was conclusive proof that it was not 
functionating and that the patient had no chance of 
recovery with or without operation. The limited 
kidney substance which he had in the kidney I oper- 
ated upon was only enough for him to functionate 
with for thirteen days after the operation. 

The patient passed from 25 to 35 ounces of urine 
daily per urethram in the first ten days after opera- 
tion, in addition to the quantity of urine which 
passed through the dressings. In the last three 
days before his death the quantities of urine were 
21, 12, and 8 ounces, respectively, when evidently 
the kidney had no more substance to functionate 
with. 

The infection most likely began as a bacterial em- 
bolism in the renal parenchyma, forming multiple 
abscesses in the left kidney, some of which broke 
and filled the pelvis, producing pyelitis. This en- 
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tirely destroyed the functional capacity of that kid- 
ney. 
The destruction of the right kidney commenced in 
like manner with that of its fellow, and was about 
to discontinue its physiological action when I oper- 
ated upon it. 

This method of treatment can be used in cases in 


which the character of the hemorrhage from a kid- 
ney is such as to make operation imperative, and 
when nephrectomy will be followed by continued 
bleeding in spite of gauze packing and sutures. 

It can also be employed in cases of crushed kid- 
neys, the result of traumatism. 

Conclusion.—In all cases, therefore, where we 
are dealing with a compensating kidney; or where 
there is only one kidney in existence; or where the 
functionating kidney substance is limited ; or where ; 
from want of conservatism a kidney is to be saved; 
or where the operator is not certain of the existence 
and functionating power of the other kidney and he 
is unable to control the hemorrhage by any known 
method ; it will be to his advantagfe to employ my 
method of treatment before performing nephrec- 
tomy. 


SPINA BIFIDA. 
G. B. Morey, M.D., 

Attending Surgeon, Sacred Heart Hospital, 
MANCHESTER, N. H. 


Circumscribed spina bifida occurs most frequently 
in the lumbar or cervical region, because here 
coalescence takes place last. The effect may be in the 
body or the neural canal, and the tumor may present 
anteriorly simulating an abdominal or pelvic tumor. 
More frequently the tumor presents posteriorly and 
is due to failure of the laminz. Dana, whose classi- 
fication has been generally accepted, gives three gen- 
eral forms of this tumor. First, meningocele, a pro- 
truding sac composed of meningeal membranes and 
cerebrospinal fluid only. In this form, the cord ele- 
ments may be intact. Second, meningomyelocele, 
a protruding tumor composed of meningeal mem- 
branes, cerebrospinal fluid and spinal cord, including 
the cauda equina. The cerebrospinal fluid lies in the 
subarachnoid sac, the nerve elements of the cord 
protrude into the sac, the fibers are attached on the 
posterior and median surface of the sac and form 
part of the cyst wall. Third, syringomyelocele, a 
tumor composed of meninges, cerebrospinal fluid 
and spinal cord, with dilatation of the central canal. 
There may be extensive or complete pressure 
atrophy of the spinal cord at the dilated portion, 
with paraplegia below. 

The operation for the relief of meningocele pre- 
senting posteriorly is not very difficult, and if done 


carefully and under complete asepsis, a reasonable 
number of recoveries will follow. I think there is 
some question whether the trauma of the operation 
in some cases where bone flaps or periosteal flaps 
have been dissected up to cover in the canal, has not 
been an injury to the patient. Fascia makes a very 
good covering and can frequently be secured with 
less risk to the patient than bone or periosteum. As 
the nerve elements are intact in this form of tumor, 
the whole effort is to remove the redundant portion 
of the sac, and also the tissue atrophied by pressure, 
and close with the most resistant wall obtainable 
under the circumstances. If the tumor is at the 
lower portion of the spinal column, it is much safer 
than if in the cervical region. 

Second, meningomyelocele or hydromyelia is 
quite another proposition, as the nerve elements are 
involved. The greatest care must be observed in 
dissecting these off the sac, so that they may be re- 
turned to the spinal canal without injury. It is bet- 
ter to leave some small fragments of the sac attached 
to the cord than to injure the cord in dissecting them 
off. This applies to the caudal region as well as to 
the cervical. Nerve regeneration takes place only 
through intervention of the neurilemma, conse- 
quently divisions of the axons in any structure not 
provided with a neurilemma regeneration cannot 
take place and the paralysis is permanent. The cord 
proper has no neurilemma. Division of the axons 
in the cervical region cannot recover. The caudal 
portion is provided with a neurilemma and division 
of this portion properly sutured may recover, but 
the recovery is slow. With the exception of dis- 
secting up the nerve elements and returning them to 
the spinal canal, the operation for meningomyelocele 
and meningocele are substantially alike. 

Third, syringomyelocele. In this form of tumor, 
the appendyma may be greatly dilated and the pres- 
sure atrophy produced by the fluid may have caused 
paraplegia below the zone affected. If this is above 
the caudal zone, all that can be done is aspiration of 
the fluid at the side of the sac with a fine needle, 
freeing the sac from adhesions and returning it to 
the spinal canal and covering the defect as well as 
possible. If this occurs in the caudal portion, 7. ¢., 
first lumbar vertebra section, recovery of function is 
possible, as this is provided with a neurilemma, but 
recovery is slow. The condition of paralysis and 
loss of control of the sphincters is so deplorable as to 
justify any hazard. I think radical operation should 
be undertaken in all cases of syringomyelocele, oc- 
curring in the caudal zone. 

Doctor Greebaugh of Milwaukee, reports in the 
Journal of the American Medical Association an 
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operation for syringomyelocele upon a girl six- 
teen years old. In this case, the laminz of the first 
and second lumbar vertebrae were absent. Seven 
days after the operation, she experienced for the 
first time in her life, the sensation to urinate, as also 
some sense of control ; the same was true of the bow- 
els a little later on. The interesting feature in this 
case is, the long-continued paralysis from pressure 
did not cause degeneration below the pressure area; 
and section and careful suturing of the nerve ele- 
ments resulted in recovery of function. 


Case. H. W., female, born December 26, 1906, 
with spina bifida. The lamin of the fourth lumbar 
vertebra were absent. A small tumor presented on 
the back, which steadily increased in size. On Feb- 
ruary 28, 1907, the child, then about nine weeks old, 
was brought to the Sacred Heart Hospital at Man- 
chester for operation. The parents were Polish, the 
mother not being able to speak English, and no fam- 
ily history was elicited. The Polish priest acted as 
interpreter, and the mother was informed of the 
dangers of the operation. It seemed that they had 
been over-informed before leaving home (New- 
market Junct.). Thev requested an operation, there 
apparently being no other hope, as pressure atrophy 
had advanced, so that rupture threatened in the near 
future. Accordingly, the skin about the tumor was 
made as sterile as possible, and with the assistance 
of Dr. Lyons, and Dr. Folsom in charge of the 
anesthetic (ether), the operation was done on Sat- 
urday, March 2nd. The baby was laid over a pil- 
low with the hips elevated considerably above the 
upper portion of the spinal column, so as to derive 
any possible benefit that could be obtained from 
gravity pressure upon the cerebrospinal fluid. The 
tumor, unfortunately, was not measured, but was 
about three inches or more in circumference, flat- 
tened antero-posteriorly. There was marked pres- 
sure atrophy over the whole surface. Considerable 
time was lost in endeavoring to dissect off the ad- 
herent skin from the sac. The sac was accidentaily 
opened during this time and immediately grasped 
with hemostatic forceps and very little of the cere- 
brospinal fluid escaped. Later on there was some 
oozing from the lower portion of the sac so that the 
pressure was very gradually relieved. The sac was 
finally approached at the border of the atrophied 
tissue and the dissection carried completely around 
the tumor following this line. The sac was finaliy 
incised on the side and the tumor laid open. There 
was no great loss of cerebro-spinal fluid and no 
shock, as the pressure had been removed gradually, 
and the position kept the proper cerebral pressure. 
The cord elements as usual formed part of the cyst 
wall or sac. They were carefully dissected off and 
returned to the spinal canal, the redundant portion 
of the sac was removed, and the serous surfaces 
were brought in apposition and sutured with fine 
silk, such as we use for suturing the intestine. 

On looking over the field at this stage of the 
operation, I feared that the trauma of dissecting 
up bony or periosteal flaps would more than out- 


weigh the benefit derived, and I reached the same 
conclusion as to muscular dissections, and for this 
reason, decided to mattress with kangaroo tendon. 
Accordingly, ten or twelve strands of kangaroo ten- 
don were mattressed across from one pedicle to the 
other, covering in the sac. I do not know that this 
has been done before. All atrophied tissue having 
been removed, the muscular wall in its entire thick- 
ness was brought in apposition and sutured with 
silkworm-gut. Union by first intention. The silk- 
worm-gut was removed on the fifth day. Weaken- 
ing of one of the lower extremities was noted, but 
full function was restored in two weeks. While 
nursing the baby, the mother was caused to lie 
down with the infant placed across her in such a 
position as to keep up the cerebral pressure, the 
baby not being raised to a level at any time for four 
or five days after the operation. 

For twenty-four hours after operation, the tem- 
perature was 101° F. Thereafter it fell gradually 
and remained normal after the fifth day. Corre- 
spondingly, the pulse rate fell from 120 on the day 
of operation to 95 on the fifth day and remained 
between 85 and 95. 

Discharged, apparently well, February 19, 1907, 
eighteen days from operation, the back still sup- 
ported by adhesive straps. 

May 15.—The child appears well and in fine con- 
dition. There is no yielding of the tissues covering 
the cleft. 

The things that I consider important in this oper- 


ation are: 

1. The efficient barrier that the kangaroo tendon 
affords when mattressed across from pedicle to pedi- 
cle, and the corresponding minimum of trauma. 

2. The removal of all atrophied tissue and closing 
with a wall of entire normal thickness. 

3. Such a position of the patient that the cervical 
portion is on a lower plane than the lumbar por- 
tion until union of the wound has taken place. This 
keeps the anterior fontanelle always full. 


Patn as A DiaGNnostic Symptom. 

Many individuals who have complained of pain, 
upon the most cursory examination reveal the ab- 
sence per se of pain, because they have termed the 
sensation of tightness, fulness or heaviness, and 
especially general distress, for want of a better 
word, pain. Therefore, it behooves us first to un- 
derstand our patient’s meaning of pain, especially 
in the young and illiterate, since its proper or im- 
proper interpretation means much to the therapeu- 
tist as well as to the diagnostician. Many patients, 
because of this oversight, have been placed on an 
anodyne medication which probably would have 
been the last resorted to, and may be not even then, 
had care and discretion been used in first settling 
this point—F. L. RatrerMANN in The Lancet- 
Clinic. 
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REMARKS ON SURGERY OF THE NASO- 
PHARYNGEAL STRUCTURES. 


M. Iverson, A.M., M.D., 
STOUGHTON, WIS. 


Supposing the anatomy of the nose and its acces- 
sory sinuses to be known, I desire to call attention 
only to certain points in the anatomy of the inferior 
turbinal. This is a more or less shell-like body, 
lying along the inferior part of the exterior wall of 
the nose. It has three processes. In front is the 
lacrimal process, which is attached to the descend- 
ing process of the lacrimal bone, and assists in the 
formation of the lacrimal canal. Just back of this 
is the ethmoid process, which unites with the uncin- 
ate process of the ethmoid bone; while from the 
middle of its outer surface there is an irregular 
plate of bone, called the maxillary process, which 
assists largely in the closure of the opening between 
the nose and the antrum of Highmore. The main 
pertion of the turbinal is bent longitudinally upon 
itself and may be described as having anteriorly a 
head, posteriorly a tail-bulb, enclosing between 
them the expanded body—ail being covered with 
mucus membrane containing a rich supply of erec- 
tile tissue. The blood supply of the inferior tur- 
binals is derived in part from spheno-palatine 
branches of the internal maxillary, anastomosing 
with small arteries from the same origin and with 
the ascending palatine artery, and the arteria later- 
alis narium anterior from the external maxillary. 

As the vessels of the turbinals pass more or less 
through the substance of the bone, they cannot con- 
tract so well, but may remain gaping when cut in 
this locality. 

Besides possessing the special sense of olfaction, 
which is located in the upper part of the nasal fossa, 
it is the function of the nose to warm and moisten 
the inspired air, and to remove from it dust and 
infective material. The nasal mucus membrane, 
moreover, by reason of its rich blood supply, and 
moist epithelial covering, absorbs from the inspired 
air a considerable amount of oxygen which is used 
locally. 

The most common affection of the nasal structure 
is catarrh in some one of its various forms, which 
is most likely due to a congestion that arises from 
infection from sudden changes of climate, as from 
cold to heat, or from a moist atmosphere to a dry 
one. The sudden atmospheric changes are frequent 
in the United States, which explains the wide prev- 
alence of catarrh in this country. 

The congestion causes obstructions of the nose, 
faulty secretion, poor drainage and subnormal evap- 


oration. From these conditions there result local 
waterlogging, infiltration and defective oxygenation 
of the tissues. These changes, although present 
more or less throughout the entire nasal fossa, are 
more marked in the lower turbinals than elsewhere. 

In the recumbent position it can be noticed that 
the turbinals on the under side become swollen. 
This will alternate with swelling on the opposite 
side. The acute swelling may be the cause in child- 
ren of their nocturnal terrors, from a sense of suffo- 
cation, and this frequent onesided pressure becomes 
a factor in producing deflection of the septum, pos- 
sibly also caused by trauma in infancy. 

The turbinals, when swollen, work with the ton- 
sils and the adenoids of the pharynx, as a circulus 
vitiosus, causing mouth-breathing and drying out 
of the fauces. In this way acute and chronic phar- 
yngitis, tonsilitis, tubal catarrh, deafness, astima, 
hay fever, etc., may result. Anatomical alterations 
will develop, such as a narrow, high-arched palate, 
caused by absence of uniformity in the meeting of 
the upper and lower jaws. It is a fact that the jaws 
and teeth will otherwise stop growing as soon as 
they strike. The patients become “outbiters.” The 
upper jaw curves in, the lower jaw drops and grows 
outward (/e genage). Owing to the lack of the 
physiological stimulation of breathing, the nostrils 
collapse and the nose is observed to be small and 
narrow, and often short. This condition may be 
called the “catarrh face.” 

The etiology of spurs is obscure, but it is possible 
that they are caused by the constant irritation of 
pus that at some time may have lain along the junc- 
tion of a swollen turbinal with the septum. Polypi, 
caused by irritation from infected pus and defective 
evaporation, may be present. However, all these 
pathological conditions act as stated above, as a 
“circulus vitiosus,’ one aggravating the other until, 
here, as after all chronic inflammations, contraction 
of the connective tissue eventually occurs, which 
restores the patency of the nose, and thereby saves 
what is left to be saved. The results are manifold 
and various. 

The patient comes to the physician presenting a 
variety of symptoms, as headache, fever, poor devel- 
opment, languor, mouth-breathing, asthma, pulmon- 
ary troubles, fetid breath, night crying, bed-wetting, 
snoring, tinnitus or deafness. In many instances, 
these symptoms are thought to be caused by one of 
the factors only, say by the tonsils. The attempt 
merely to relieve any of these symptoms is unsatis- 
factory, and generally unsuccessful. We must ex- 
plain the condition to the patierit, and get his con- 
sent to correct the causative conditions, or at least 
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to restore normal ventilation to the nose. This 
having been done, any symptoms remaining may be 
treated by that specialist in whose province it natu- 
rally falls. It is sometimes necessary to produce a 
condition of over-ventilation, in order to overcome 
the results of the existing under-ventilation. Venti- 
lation is the important thing, and is to the nose what 
drainage is to other parts of the system affected by 
disease. 

The patients may be of any age, but before the 
age of six the turbinals are rarely or seldom suffi- 
ciently developed to be a factor, and one usually 
has to look for the original cause, such as the pre- 
vention of drainage by the presence of adenoid 
vegetations or enlarged tonsils. When the causes 
are found, these should be removed, thereby restor- 
ing natural freedom of respiration. A cure will thus 
be established and at the same time the development 
of pathological conditions in the nose will be pre- 
vented. After the age of ten the adenoid structures 
begin to retrograde spontaneously and usually dis- 
appear at the age of fifteen. From this age on, 
hypertrophic conditions of the turbinals and deflec- 
tion of the septum assume prominence. Attention 
is also called to the fact that if the functions of the 
nose are interfered with from the time of second 
dentition, the characteristic face, the expression of 
mouth breathing, will be in evidence. 

As to treatment, alkaline sprays, gargles, salves 
and the like are little more than palliative. Opera- 
tive treatment is of prime importance. The electric 
cautery is mentioned only to be condemned. It 
leaves the bone and destroys only the soft struc- 
tures, the result being that a scar, devoid of glandu- 
lar elements, is formed, which becomes covered with 
crusts, and produces a sensation of dryness vety 
annoying to the patient. Caustics are even worse, 
since you cannot control the extent of their injurious 
action upon the mucus membrane. The dental bur 
is unsurgical, as it tears up the tissues and opens the 
way to infection. 

For operations on the turbinals the most satis- 
factory instruments are those which cut away the 
bone proportionate with the soft tissues. Snares 
and curettes are therefore ineffectual. The best 
instruments are the cutting ones, like scissors and 
saws, the first for partial and the second for com- 
plete removal. The saw is, however, open to the 


objection of leaving a raw wound which heals 
slowly. Cutting forceps are good. There is one 
instrument which I wish to particularly recommend 
for operation on the lower turbinal, believing that 
it has not attained the position it deserves. This is 
the Carmal Jones spoke shave. Briefly, it may be de- 


scribed as a small knife blade attached to both ends 
of the fork tips of a long handle, the whole instru- 
ment being constructed of one metal piece. With a 
little practice, it can be made to cut its way out of 
the tissues either straight or curved, as you desire. 
The work can be done easily and quickly under 
cocain and suprarenal extract, without pain and with 
little or no loss of blood. The bone substance of 
the turbinal is not very solid and cuts easily, and 
yet it soon spoils the edge, which must then be re- 
set or extensive tearing of the mucus membrane may 
occur, which never happens if the edge is sharp. 
Some operators may have discarded the instrument 
from this being misunderstood. 

The posterior bulbous ends of the turbinals, often 
the most offending part, are difficult to see, and 
therefore difficult to remove with any other instru- 
ment than the spoke shave, but with the latter you 
may easily engage the swollen posterior end of the 
turbinals, which may be removed with one stroke. 
The resulting scar, on account of its longitudinal 
direction, will tend to keep open the Eustachian 
tubes, a matter of considerable importance in the 
case of catarrhal deafness due to swollen tissues. 
While a septum should be resected, this is of no 
value in case of the hypertrophic turbinals, as there 
is always a great surplus of mucus membrane on 
them and the wound is so closely pulled together by 
the granulations that the scar disappears. If atro- 
phic conditions already exist, it is naturally too late 
for this method of treatment. As far as deafness 
from tumefactions and hypertrophic catarrh is con- 
cerned, I have seen better results from operations 
of this kind than from weeks and weeks of any 
other treatment. The spoke shave is also a good 
instrument for the removal of spurs and redundant 
tissues upon the septum unless you prefer to re- 
move them subperiosteally with cutting forceps or 
Ballenger’s swivel knife; biting forceps are prefer- 
able for operations on the upper turbinals. A reas- 
onable amount of trimming of the last mentioned, 
so that all mucus membranes are left freely exposed, 
will increase the evaporation, oxidation and drain- 
age, and is useful to restore normal conditions in 
the nasal accessory sinuses, or to give room for 
operations on them or for correction of deflected 
septum, operations that lack of time forbids me to 
speak of further in this paper. 

Anesthesia may be general or local. The addition 
of adrenalin is important for stopping hemorrhage 
and giving one a clear field in which to work. If 
secondary adrenalin hemorrhage is alarming, you 
may use a Bellocq’s canula or a violin string with 
an eye in the end. By this means a thread may be 
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drawn through the nose into the mouth; a big tam- 
pon is fastened on the end, which may be drawn up 
behind the uvula into the nasopharynx. To tam- 
pon by way of the nose in secondary bleeding is 
impossible because of the pain; in a bleeding nose 
one cannot directly resort to local anesthesia. One 
may proceed according to the method recommended 
by Mulford, which is as follows: 

“The subcutaneous injection of adrenalin extract 
is made into the arterial supply at the nearest acces- 
sible point to the bleeding area. The injection may 
be made directly into the artery supplying the parts, 
or it may be thrown into the tissue closely adjacent 
to the artery. This certainly is simple, but the result 
is marvelous. The in-going arterial current sweeps 
the solution directly into the leaking area, all the 
vessels of the part are constrained, and almost at 
once the hemorrhage ceases.” Now one can anes- 
thetize and tampon. It is, however, best to tampon 
the nasal cavity immediately after the operation with 
rolls of iodoformized gauze, 3% inches long and 
¥4 inch wide, well soaked in vaselin. A silk thread 
is. attached to the end to be inserted first, and the 
head of the tampon is pushed in until the pharyngeal 
walls are touched, the thread hanging under the 
tampon so that it will bend the tampon’s head in 
under when pulled upon. Now the thread is drawn 
tight and tied around the ear, so as to prevent the 
tampon from slipping down into the fauces. Two or 
three more tampons are laid in, the one on top of the 
other, and pressed hard down against the os palati- 
num. On the morning of the fourth day they are 
removed layer by layer. The raw surface may then 
bleed a few drops, but ceases of itself. In the sixty 
turbinectomies which I have done in three years, I 
have seen only one which required the posterior 
tampon. I removed all the tampons, used Bel- 
ocque’s canula, and then plugged the nostril. 
This case might have turned out seriously if 
either the doctor or the patient had lost his nerve. 
It happened before Mulford’s method of hypoder- 
matic injection of adrenalin solution had been pro- 
posed. Now there is one little trick which I wish to 
mention. When cut tissues are smeared with a con- 
centrated solution of trichloracetic acid, the albumin 
is coagulated, and a white film of acid albumin 
forms an antiseptic medium in which bacteria will 
not develop, and which adheres strongly to the 
tissues. This closes up the opening of the blood- 
vessels, and tends to prevent the secondary hemor- 
rhage which occurs after the reaction of adrenalin. 
It prevents also secondary swellings and pain by 
preventing infection. This method has not come 
into general use. It was recommended by Gleits- 


man in 1892, for cauterized wounds, and later en- 
dorsed by Wiirdemann. I use it also for cut 
wounds—in the nose, on the tonsils, and in work in 
the rectum and anus, touching the sutured wounds 
therewith. It might be useful also in operations on 
the cervix uteri, or the vagina where little wounds 
left open may prove of serious consequences. 
The turbinectomy case in which the bleeding oc- 
curred was one in which I omitted this practice. 

Much other work may be required upon the nasal 
cavities besides turbinectomies, as I have said 
already. I will mention that tonsils are removed 
flat, deep enough to lay open all retentions, and 
the wound painted with trichloracetic acid. The 
resulting flat scar is less liable to infection, and 
there is no reason for exposing the patient to dan- 
gerous hemorrhage by total removal of the tonsil, 
except in a case suspected of malignant or tubercu- 
lous disease. We do not know whether the tonsils 
may not have some internal or antitoxin-making 
functions, the crypts serving the purpose of culture 
tubes, from where the respective toxins are slowly 
resorbed. Snare operations leave a crushed, easily 
infected wound. I have removed a good many ton- 
sils for the relief of recurrent quinsy, thereby pre- 
venting further attacks. I have had no trouble with 
hemorrhage from adenoid operations, and in such 
cases have merely used a little adrenalin rubbed in 
a few minutes before the operation. 


(Should Mulford’s method be tried here, injection would 
have to be made in the posterior column, the arcus palato- 
pharyngeus, in the field of the arteria palatinus ascendens ; 
it would require a long needle on a hypodermatic syringe.) 


After a thorough opening up of the nasopharyn- 
geal space, my patients have sometimes been trou- 
bled by vibrations in the nose when speaking. I 
have followed these cases up and have found that 
this symptom disappears after a while, as soon as 
the muscles of the pharynx have returned to normal. 
It is naturally supposed that the nose might become 
too dry after being made so free, but as soon as the 
mucus membrane regains its natural condition, it 
remains moist and warm by secretion and local 
oxidation, but cautery-produced scars or an absolute 
atrophy attended with crust formations cannot re- 
turn to normal. 

Case Histories. 

No. 1. Miss D. (Madison, Wis.), 21 years old; 
had been rather deaf and sought medical aid in 
Madison, Milwaukee and Chicago, without success. 
Has had classical treatment. Turbinates had been 
repeatedly cauterized with chromic acid and electro- 
cautery. Personal examination showed posterior 
part to be tumefied and enlarged. I removed the 
turbinates and so relieved her both of the interfer- 
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ence with ventilation and of the crusting scars. I 
treated her no further. Three months afterward, 
her hearing was easily demonstrated to be improved. 

No. 2. Miss B. P. (Stoughton, Wis.), 6 years 
old, was operated upon for hypertrophied tonsils. 
Examination by myself showed her to be ill-nour- 
ished, and subject to tonsilitis several times a year. 
Tonsils cut down and adenoid vegetation removea. 
Never had tonsilitis thereafter, and six months later 
was well-nourished. Three years later was finely 
built, robust child, with healthy complexion and 
appearance. I believe this to be a good illustration 
in favor of the removal of obstructions to the air 
passages. 

No. 3. A. H. (Dunn, Dane Co.), a boy, 14 years 
of age, brought to me suffering with constant, hack- 
ing cough. Ill-nourished and pale. Chicken breast ; 
dry rales in apices of lungs; mouth breather. I 
made a diagnosis of pulmonary tuberculosis, with 
unfavorable prognosis. Treatment; Griffith’s comp. 
mixture, and turbinectomy. At present writing, this 
patient is 19 years of age, with fairly well-developed 
thorax, with free nasal breathing. 

No. 4. P. N. (Edgerton, Wis.), cured of hay 
fever and asthma by bilateral turbinectomy and cur- 
ettement of several hypertrophic places on septum 
and medium tubinal. Had before used numberless 
asthma cures without lasting effect. Has had no 
return for three years. When radical operations en- 
tirely corrected the mechanical defect, I have always 
found that the patients were entirely relieved of 
symptoms. 

No. 5. Two little boys of O. C. L. (Stoughton, 
Wis.). The one, 6 years old, brought to my office 
for deafness, was curetted for adenoid vegetations 
—the only fault that could be found. Regained his 
hearing completely in less than four months. Has 
had no other treatment. The other, 3 years old, was 
lately brought to me for mouth-breathing and run- 
ning nose. As the first son had had these symptoms 
for a while before becoming deaf, the parents want- 
ed to have him curetted so as to prevent him from 
becoming deaf, rather than to wait. 

In conclusion, | would recommend cutting oper- 
ations for the purpose of securing free ventilation 
of the nose and pharynx, and that the hard and soft 
structures should be removed in proportion as they 
are found. One should make only clean-cut wounds. 
It is advisable to make a sealing and covering of the 
cut tissues with a film of trichloracetic acid albumin. 
In the case of turbinectomies, a prompt use of the 
tampon should be made in order to forestall arterial 
bleeding. Ventilation is of service for the relief of 
chronic deafness of a catarrhal nature, if the struc- 


tures are not already degenerated or atrophied, and 
should be considered as a very important part of the 
regular treatment. When ventilation is the essential 
for cure, it is preferable to have it a little freer than 
would have been necessary for the same person 
under normal conditions, or at least all mucus 
membranes should be free from contact with each 
other. 

Some cases of pulmonary tuberculosis, otherwise 
hopeless, will recover if this treatment be added to 
the regular open air treatment, rest, and feeding. 
In short, securing free ventilation of the nasophar- 
yngeal structures has a far-reaching influence. 


THE PROGNOSIS IN “GENERAL” PERITONITIS. 

A prognosis based upon the nature of the bacteria 
present must be dubious because unjustified by ac- 
curate knowledge. As a matter of fact, clinical 
considerations are far more reliable, and, consciously 
or unconsciously, however much belief we may place 
in the report of the pathologist, we judge the out- 
look for our case upon his clinical condition. On 
the other hand, the extent of the involvement of the 
peritoneum, while unsatisfactory upon the whole, 
offers much more reliable ground upon which to 
base a prognosis. In other words, when 
the lower half at least of the peritoneal cavity is 
bathed in free pus the outlook becomes very dubi- 
ous. Where the pus is localized, even though the 
abscess be very large, the outlook is enormously im- 
proved.—ARCHIBALD and CUMMING in The Mont- 
real Medical Journal. 


MANAGEMENT OF THE ADIPOSE LAYER IN 
SUTURING. 

The method which I have employed for many 
years in abdominal work is as follows: 

1. A continuous suture of very small catgut for 
the peritoneum, in order to cause the least degree 
of irritation which would lead to plastic exudation 
and subsequent peritoneal adhesions. 

2. A continuous suture of small or large catgut 
for the posterior and anterior sheaths of the abdomi- 
nal muscles, allowing atmospheric pressure to close 
out “dead spaces” evenly in the muscle tissue. 

3. A continuous catgut suture through the skin 
only, carefully avoiding the adipose layer. If the 
adipose faces of the wound are pressed snugly to- 
gether before the last knot is tied, they will adhere 
so firmly and evenly that it will be difficult to sepa- 
rate them twenty-four hours later, if for any reason 
it becomes necessary to reopen the abdominal in- 
cision.—Rosert T. Morris in Surgery, Gynecology 
and Obstetrics. 


December, 1907. 


AMER 
SURGICAL SUGGESTIONS. 


ICAN 


377 


American Journal of Surgery 


PUBLISHED BY THE 
SURGERY PUBLISHING CO. 
MacDONALD, Jr., M.D., President and Treasurer 


92 William Street, N. Y., U. S. A. 


to whom all communications intended for the Editor, original 
articles, books for review, exchanges, business letters 
and subscriptions should be address 


SUBSCRIPTION PRICE, ONE DOLLAR 
FOREIGN, SIX SHILLINGS 


Otging Articles and Clinical Reports are for 
te wit - understanding that they are contributed aechasiaaly for 
journa: 


e és of advantage to submit typewritten manuscript; it aveids 


| bis, 


pl OF ADDRESS. Subscribers changing their addresses 

id immediately notify us of their present and past locations. We 
cannot hold ourselves responsible for non-receipt of the Journal in 
such cases unless we are notified as above, 


_ ILLUSTRATIONS. el tenet, line etchings and other illustra- 
tiens avill be furnished by the publishers when photograbhs or draw- 
ings are supplied by the author. 


@s> SPECIAL NOTICE TO SUBSCRIBERS 
The ‘“*American Journal of Surgery ”’ is never sent to 
any doctor except upon a definite written order. Pres- 
ent and prospective readers please note this. 


WALTER M. BRICKNER, M.D., Editor 


New York, DECEMBER, 1907. 


Surgical Suggestions. 


A fecal fistula may be made to heal more quickly 
by the application of the actual cautery. 


Persistent bleeding or irregular prolonged men- 
struation is very suggestive of uterine fibroids. 


Large intraabdominal abscesses are often better 
drained by making a counter-incision in the lumbar 
region. 


Woven silver wire for suture material in a recur- 
rent hernia will often succeed when all other means 
fail. 


Orchitis after an operation for hernia is best re- 
lieved by wet or glycerin dressing with elevation of 
the scrotum. 


The blood should be examined in all cases of 
gangrenous gingivitis for evidences of acute lym- 
phatic leukemia. 


Bilateral swelling of the knee joints without pain, 
in a child, is due either to syphilis or tuberculosis, 
more likely the latter. 


Swabbing out a sinus filled with exuberant granu- 
lations with glycerin will often dehydrate them, 
making them fresh and healthy. 


Stretching the anal sphincter alone will in many 
instances relieve an intense pruritus or a small pro- 
lapse of the anal mucus membrane. 


A tumor in the soft parts of the cheek near a tooth 
cavity is often a dentigerous cyst. If the tumor is 
hard an odontoma may be diagnosed. 


A large tumor supposedly a growth of the ovary 
may be a retroperitoneal mass, usually a sarcoma, 
having no connection with the sexual organs. 


A moderate prolapse of the rectum with hemor- 
rhoids may possibly be relieved by the treatment of 
the hemorrhoids with clamp and cautery. 


A sinus leading high up in the axilla and dis- 
charging a moderately clear fluid may communicate 
with the shoulder joint or pleura. 


A high temperature just after or during an abor- 
tion is evidence of intrauterine manipulation, espe- 
cially if the discharge from the uterus is fetid. 


If a patient complains of sharp pain in the big 
toe, examine the urine for albumin or sug: 
der to exclude a diabetic or nephritic condition. 


Always examine a child suffering from chorea 
for the presence of adenoids. The removal of the 
growths in the back of the pharynx may cure a mild 
case. 


Increasing deafness and blindness should suggest 
an intracranial tumor, especially if facial palsy be 
present. The commonest situation is in the cere- 
bello-pontine angle. 


The chief causative factors in peripleuritic ab- 
scesses are actinomycosis and typhoid osteomyelitis. 
A careful history as to a previous typhoid and a 
thorough microscopic examination of the pus should 
be secured. 


Persistent hemorrhage after the extraction of a 
tooth is often relieved by the application of tri- 
chloracetic acid. If the hemorrhage does not cease 
after its application, tamponade of the cavity is the 
next best available means of stopping the flow of 
blood. 
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Surgery: Its Principles and Practice. In five volumes. 
Edited by W. W. Keen, M.D., LL.D., Hon. F.R.C.S., 
Eng. and Edin., Professor of the Principles of Surgery 
and of Clinical Surgery, Jefferson Medical College, 
Philadelphia. Volume II. Large octavo; 920 pages; 
572 illustrations and 9 colored plates. Philadelphia 
and London: W. B. Saunpers Co., 1907. Cloth, $7.00 
net; half morocco, $8.00 net. 

_The first volume of Keen’s system of surgery was re- 
viewed in the AMERICAN JoURNAL OF SuRGERY in January, 
1907. In this review we expressed our high appreciation of 
the merits of the volume, and the hope that the succeeding 
volumes would maintain the excellent standards of the first. 
We are glad to acknowledge that we have not been disap- 
pointed. 

The editor and publishers have evidently seen fit to 
change the original plans in the arrangement of the indi- 
vidual sections per volume. In the prospectus sent out by 
the publishers, the second volume was to begin with a 
chapter on the “Surgery of the Vascular System,” by Dr. 
Matas, and to end with the chapter on surgery of the 
nerves by Dr. Woolsey. The first chapter, however, has 
been omitted in this volume and three chapters on “Trau- 
matic Neurosis and Traumatic Insanity,” “Surgery of the 
Insane” and “Surgery of the Spine,” from the third volume, 
have been incorporated in the second. This, however, is of 
little significance and will probably only enhance the value 
of the system. 

Briefly, the contents of the second volume are concerned 
with the surgery of the skeletal system, muscles, bursae, the 
skin. lymphatics and the nervous system. It is impossible 
in a work of such dimensions to present a more or less 
detailed review of each chapter within the space limits at 
our disposal. We will, therefore, merely content ourselves 
with a few generalized observations, gleaned here and 
there. In the opening chapter on “Diseases of the Bones,” 
by E. H. Nichols, the subject of tumors is disposed of in a 
little more than five pages, all of which are already iargely 
occupied by illustrations. This seems very inadequate for 
such an important subject; undoubtedly the subject will 
be more fully dealt with under the regional headings, but 
as we note in the prospectus no mention of a chapter on 
the “Surgery of the Extremities,” we believe that the sub- 
ject of “Tumors of the Extremities,” at all events, should 
have been more fully dealt with in this place. The author 
is not a warm advocate of the Masetig iodoform wax fill- 
ing for bone cavities. 

The chapters on “Fractures” and “Dislocations,” by 
Eisendrath, are excellent from every standpoint. The 
author expresses himself very conservatively on the subject 
of operative treatment of fractures, and condemns the 
routine treatment by massage and passive motion as advo- 
cated by Luncas-Champonniere. Nichols’ classification of 
chronic arthritides into the serous, ulcerative, ankylosing, 
formative and fungous types is rather original. The clini- 
cal part of surgery of the joints by Lovett is excellently 
done. There is, however, no mention of the valuable em- 
ployment of Bier’s hyperemia in the treatment of synovitis, 
especially of the gonorrheal variety. In the chapter entitled 
“Orthopedic Surgery,” by the same author, only such dis- 
eases are discussed as have not been included under other 
headings. We cannot pass the chapter on “Surgery of the 
Skin,” by Fordyce, without a word of commendation. The 
chapter on “Diseases of the Lymphatic System,” by Ger- 
rish, is somewhat diffusely written, especially in regard to 
the therapy, which is not presented with sufficient detail. 
The headings “Traumatic Neurasthenia, Traumatic Hys- 
teria and Traumatic Insanity,” by Dercum, and “Surgery 
Among the Insane and Surgery of Insanity,” by Da Costa, 
are welcome novelties in a general work upon surgery. The 
remaining chapters on the “Pathology of the Chief Surgical 
Disorders of the Nervous System and its Importance in 
Clinical Diagnosis,” by Spiller, “Surgery of the Nerves,” 
and “Surgery of the Spine,” by Woolsey, are beyond criti- 
cism. 

The illustrations and plates are even more numerous 
than in the first volume and reveal great care both as re- 


gards their character and selection. As a general average, 
this volume, we san say, is of more uniform excellence 
than the first. 


The Technic of Vagino-Peritoneal Operations. Pror. E. 
WertTHEIM and Dr. Tu. Translated 
into English by CurHpert Lockyer. Octavo; 323 
pages; 138 illustrations. London: MaAcMILLEN AND 

., 1907. Price, $7.50. 

This volume is practically an atlas in which each illus- 
tration is supplied with full explanatory notes. The illus- 
trations are so numerous and are presented with such clear- 
ness of outline that, we daresay, even a novice, if he has 
previously had some sound surgical training, could perform 
the required operation with but little difficulty. The fact 
that the illustrations are photographs (from operations on 
the cadaver) renders them, for this purpose, all the more 
valuable. The explanatory notes are set forth in great 
detail. We deem this translation to be of much value. 


A Text-Book on Uric Acid and Its Congeners; with 
Special Reference to Its Physical and Chemical Prop- 
erties, Its Metabolism and Accumulation in the Or- 
ganism, together with the Disease Processes Arising 
therefrom and Their Etiological Therapy. For Med- 
ical Students and Practitioners. By Grorce ABNER 
Gitzert, M.D., Physician to the Danbury Hospital. 
Octavo; 310 pages. Danbury, Connecticut: DanBury 
MepicaL PrintinG Co., 1907. Price, $3.00. 


The questions concerning the rdéle of uric acid in the 
causation of diseases, its practical bearing on therapy and 
the ultimate and chronic pathological changes which it 
may produce in the tissues have been much debated. Al- 
though the author of tne volume before us has dealt with 
the subject thoroughly, one feels, when he has finished 
the book, that he has read a very interesting essay on a 
very interesting subject, but doubts that the author, with 
all his sincerity, has a right to expect his reader to share 
in such a one-sided view of the subject. One is willing 
to recognize that uricacidemia may be the etiological factor 
in many constitutional diseases; but one is not willing to 
grant, in the light of recent discoveries, that tonsillitis, 
hepatic insufficiency (whatever that may mean), acid dys- 
pepsia, albuminuric retinitis, Bright’s disease, hay fever, 
chorea astigmatism, etc., etc., are all primarily caused by 
too much uric acid in the system. Like Haig, the author 
has spent so much time and energy on this one subject, 
that all his theories and diagnoses radiate like the spokes 
of a wheel from a uric acid center. 

From an historical standpoint, the volume is excellent. 
The beginning of the uric acid theory, the various experi- 
ments on man and animals, the chemical and physiological 
activities of uric acid, are excellently dealt with. 

The author attributes all disease processes to a purin 
excess. “The accumulation of an excess of uric acid and 
its congeners in the system, no matter from what one or 
more of the several causes previously mentioned, almost 
invariably gives rise to certain well-recognized subjective 
and clinical signs which may vary, of course, according to 
the nature of the accumulation and its locality.” He di- 
vides disease into three stages—the uricacidemic stage, the 
rheumatic stage and the gouty stage. 

Some of the author’s ideas are exceedingly original. For 
example, he says: “Some idea of the manner in which 
‘rheumatic’ pains and aches are commonly caused by depo- 
sition of urates, and their infiltration between muscle 
fibers, may be gained from a physiological study of the 
stiffness or lameness which results from prolonged or vio- 
lent muscular work of an unusual character. For instance, 
it sometimes happens (as in the case of a professional 
man playing a game of baseball) that the increased meta- 
bolism and augmented disintegration of nuclear muscle 
cells, and consequent purin cleavage, give rise to the foun- 
dation of more waste of the uric acid type than can at 
once be taken up and removed by the lymph channels and 
capillaries in that locality, unaccustomed as they are to 
such stress. Under these circumstances the excess of uric 
acid remains as a foreign body to clog muscular action, 
and we observe the stiffness which usually follows. The 
length of time during which such stiffness may remain 
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will depend chiefly on the activity of the eliminative organs 
in a given case, and the consequent cleaning out of the 
capillaries.” 

Such a novel view is well expressed and is paralleled by 
many others of equally interesting character. 

The subject of altered metabolism is at present too little 
understood by the general profession. For this reason, 
a book as well written as this one, full of references to 
works and experiments by well-known investigators and 
clinicians, and amply filled with original conceptions of 
common diseases, should be well received. It is seldom 
that we chance upon such entertaining reading on such a 
“dry subject.” Because we do not fully agree with the 
author, is a very good reason for reading the book to find 
out where we can conscientiously disagree. 


Clinical Treatises of the Symptematology and Diag- 
nosis of Disorders of Respiration and Circulation. 
By Pror. Epmunp von Neusser, M.D., Professor of 
the Second Medical Clinic, Vienna; Associate Editor, 
Nothnagel’s Practice of Medicine. Authorized English 
Translation by ANpREw MacrarLane. M.D. Part 1. 
Dyspnea and Cyanosis. Duodecimo; 203 pages. New 
York: E. B. Treat anp Company, 1907. Price, $1.50. 
To those who haye studied in Vienna and who have had 
the fortune to attend Neusser’s lectures, it has always been 
a matter of regret that the master has not set his pen to 
paper oftener than he does. Any work of his, therefore, 
is welcomed with a feeling almost bordering on avidity. 
Neusser is a consummate clinician and the founder of a 
school in which diagnosis has almost reached the stage of 
mathematical certainty. In this work, Neusser reveals his 
grasp of facts to an amazing degree, and we can safely say 
that this book will be the last word on the subjects with 
which it deals for some time to come. 


Heart Disease and Blood Pressure. A Practical Con- 
sideration of Theory and Treatment. by Louis Fou- 
cerEs Bisuop, A.M., M.D. Second Edition. 12mo; 
120 pages. New York: E. B. Treat anp Company, 
1907. Price, $1.00. 

If one expects in this volume a scientific discussion of 
blood pressure or even a summary of our recently acquired 
knowledge of this important subject, he will be keenly 
disappointed. The book is merely a random expression of 
some personal views held by the author. Not even the 
technic of a blood pressure test is given. The exposition 
is very elementary and is indeed more fitted for the lay 
mind than that of the physician. 


A Manual of Orthopedic Surgery. By Aucustus THorn- 
piKE, M.D., Assistant in Orthopedics, Harvard Medical 
School, Boston, etc. Duodecimo; 401 pages; 191 illus- 
trations. Philadelphia: P. BLaxiston’s Son anp Co., 
1907. 

This is a very elementary text-book and presents no 
advantages over those in common use. It is poorly written. 


Books Received 


AMERICAN EDITION OF NOTHNAGEL’S PRACTICE. 
Diseases of the Intestines and Peritoneum. By Pror. 
Dr. Hermann Norunacet, Late Professor of Special 
Pathology and Therapy, University of Vienna. Edit- 
ed, with additions by H. D. Rotieston, M.A., M.D., 
F.R.C.P., Physician to St. George’s Hospital and to 
the Victoria Hospital for Children, London, etc. Sec- 
ond Edition, Revised. Authorized translation from the 
German, under the editorial supervision of ALFRED 
Hence, M.D., Professor of Clinical Medicine in the 
University of Pennsylvania. Large octavo; 1,059 
pages. Philadelphia and London: W. B. Saunpers 
Co., 1907. 

The Principles and Practice of Modern Surgery. By 
Roswett Park, A.M., M.D., LL.D., Professor of the 
Principles and Practice of Surgery and of Clinical 
Surgery in the Medical Department of the University 
of Buffalo, N. Y., etc. Large octavo; 1,074 pages; 722 
engravings and 60 full-page plates in colors and mono- 
chrome. Philadelphia and New York: Lea BrorHers 
& Co., 1907. 


Progress in Surgery. 


A Résumé of Recent Literature. 


The Treatment of Simple Infections of the Staphylo- 
coccus Aureus with the “Vaccines” of Wright. 
H. F. Hartwett and R. I. Les, Boston. Boston Med. 
and Surg. Jour., Oct. 17, 1907. : 
This report is based on the observations of 100 cases. 
The authors maintain that equally good results may be 
obtained without controlling the dose by the opsonic index. 
A “stock vaccine” is used prepared according to the method 
of Wright, each c. c. containing 600,000,000 dead organ- 
isms. Fresh vaccines are prepared every six weeks, because 
it was found that they are not as efficacious after they 
have been kept two months. The initial dose is % c. c., 
the succeeding dose is 1 c. c. This dose is injected at 
intervals of four days until the lesions are cleared up. As 
a rule two or three doses will suffice to clear up a single 
focus; at the end of this time most patients have regained 
their natural immunity; others, however, will require fur- 
ther inoculations in order to prevent a recurrence of boils. 
The injections are given deep into the subcutaneous tissues, 
preferably in the abdomen or back; the site is changed at 
each injection. A slight constitutional reaction is occasion- 
ally noted, especially after the first inoculation. No anti- 
septics are used and the pus is collected in sterile gauze. 
The authors regard this form of treatment as the most 
effectual for boils and furuncles. 


Resection of Large Nerve Trunks Without Resulting 
Paralysis (Resektion grosser Nervenstémme ohne 
Lahmung). P. Roeper, Berlin. Deutsche Medizin- 
ische Wochenschrift, October 10, 1907. 

A girl of 21 complained of pain in the right arm radiat- 
ing into the hand. Two tumors were removed, the one in 
the course of a superficial supraclavical nerve, the other in 
the brachial plexus, necessitating complete division of the 
ulnar nerve. One year later the patient returned and a 
tumor in the left inguinal region deeply situated was found 
and removed by an extraperitoneal incision above Pou- 
part’s ligament. This tumor was in the fibers of the an- 
terior crural nerve. Later another tumor necessitated 
division of the spinal accessory nerve. After none of these 
nerve sections was more than a slight, transient weakness 
oi the affected muscles noted. The tumors proved to be 
neurofibromata, in spots suspicious of fibrosarcoma. _ 

No satisfactory explanation as to why paralysis did not 
follow can be offered. Either nerves can have collateral 
paths established, as is true of bloodvessels, or, as Gold- 
mann has suggested, the tumors are of embryonal origin, 
and during foetal development nature provides other paths 
for transmission of impulses. 


Mikulicz’s Disease in Its Relation to Lues (Mikulics- 
sche Krankheit in ihrer Bezichung zur Lues). A. Gut- 
MAN, Berlin. Berliner Klinische Wochenschrift, Sept. 
9, 1907. é 

The author reports a typical case of this disease. A 

young man, 27 years of age, presented himself with a 
marked swelling of the lachrymal, parotid, submaxillary 
and sublingual glands on both sides. Three years previ- 
ously the patient had been treated for syphilis. Mercury 
and iodides were given, with the effect that in two months 
all swellings had entirely disappeared. The pathogenesis 
of this disease has been heretofore regarded as obscure, 
but from the study of this case and others found in the 
literature of the disease, the author believes that many 
cases of this rare disease are of syphilitic origin. 


The Treatment of Trifacial Neuralgia by Means of 
Deep Injections of Alcohol. Report of 16 Cases. H. 
T. Patrick, Chicago. Jour. Amer. Med. Assoc., Nov. 
9, 1907. 

Patrick reports sixteen cases of trifacial neuralgia treated 
by deep alcohol injections according to the method of Levy 
and Baudouin, which he describes. The exact location of 
the injection by the physician is not without its difficulties, 
owing to the anatomical variations that are so common, but 
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the injections are apparently often effective even if the 
exact point aimed at has not been reached. Fortunately, 
Patrick says, it is not necessary to get the alcohol into the 
nerve sheath, though, of course, this is desirable. The only 
difficult part of the operation is the difficulty of accurately 
striking the nerve. The dangers of the operation are prob- 
ably not all known. With proper care the risk of infection 
is minimal, but it would be serious should it occur. The 
blunt point of the stylet used reduces the danger of serious 
hemorrhage. The injection of the orbital division is con- 
sidered hazardous by Patrick on account of the proximity 
of the ocular motor nerves; the optic nerve itself might be 
involved. The possibility of entering the orbit in operating 
on the middle branch is also mentioned. Patrick is sure 
this happened in one of his patients. No serious results 
followed, but the immediate consequences, enormous ede- 
ma, ete., must have been annoying. In most of his cases 
the operation was not especially painful. Anesthesia was 
used in only one case. Ordinarily there is only a feeling of 
rather uncomfortable pressure or tension following the 
injection, sometimes a diffuse headache, usually transient 
and not severe, or a little local stiffness or swelling. In 
orbital injections the symptoms, of course, may be more 
severe. In several of his cases the injection was done at his 
office, the patients going directly about their business after- 
ward The therapeutic results have been most gratifying; 
all his patients were relieved and most of them completely, 
up to the time of report. It is not claimed that the injec- 
tions will accomplish a radical cure—according to Schlosser 
recurrence is the rule—but then the injections can be re- 
peated. Experience is needed to enable us to say how long 
the relief will continue, but it has been known to last over 
two years. Early relapses are attributed by Patrick to 
imperfect injections. 


Tarsal Injuries. J. G. W. Knowtton, Exeter, Boston 
Medical Journal, Nov. 7, 1907. 

Knowlton reports a number of cases of fracture of the 
astragalus and os calcis, all of which might have been 
taken as cases of simple sprain, had not the x-ray revealed 
the true condition of things. Of the four cardinal symp- 
toms of fracture, pain, abnormal mobility, crepitus and 
deformity, only the first symptom was present. The 
essential factors in the treatment of tarsal injuries are im- 
mobilization in plaster and the early use of crutches. It 
is advisable in the course of the treatment to have fre- 
quent recourse to the x-ray. 


Perforation of the Gastrointestinal Tract by Swal- 
lowed Bodies; With a Report of Two Cases. G. G. 
Ross, Philadelphia, N. Y. Medical Journal, Nov. 9, 
1907. 

The first case was that of a boy who was admitted to the 
hospital as a case of appendicitis. At operation a tooth- 
pick was found to have penetrated the cecum opposite the 
entrance of the ileum. The second case was that of a 
woman who presented all the signs of ischio-rectal fistula. 
A fish-bone was found within the sinus that had penetrated 
from the rectal side. 

The author enumerates the various bodies that have 
already been found in cases of gastrointestinal perfora- 
tion and explains the mechanism of perforation. The most 
frequent sites for perforation are the appendix and rectum. 
As a general rule, there is an absence of history of the 
swallowing of a foreign body.. Of 40 cases a history was 
obtainable in oniy 6 instances. The foreign body, as a rule, 
does not give rise to any symptoms by which its presence 
could be diagnosticated. After perforation the symptoms 
very frequently simulate those of appendicitis, as occurred 
in the author’s first case. The perforation may result in a 
localized abscess or in peritonitis. The latter complication 
is more apt to ensue if the perforation is in the small in- 
testine. Sometimes the inflammatory mass may be so 
large as to cause obstruction. Occasionally the foreign 
body may work itself into a hernia and give rise to symp- 
toms of strangulation. Foreign bodies found in abscesses, 
fistula or sinuses about the rectum usually give rise to 
more pain than is commonly found in these conditions; 
tenesmus is not uncommon and occasionally there is a 
history of bleeding. The most common foreign body im- 
bedded in the rectum is the fishbone. 


The Technic of Closing the Blind Duodenal Stump 
After Resection of the Pylorus (Zur Technik des 
blinden Duodenalverschlusses nach Pylorusresektion). 
Aut Krocius, Helsingfors. Zentralblatt fiir Chirurgie, 
Septemver 28, 1907. 


Various methods have been devised to dispose of the 
blind end of the duodenum, after resection of the pylorus, 
or of the pylorus and the first part of the duodenum, for 
carcinoma (Billroth’s Method II). Brunner tries to extra- 
peritonealize the stump, Steinthal covers it with omentum 
and gauze drains. The chief difficulty is due to the fact 
that the posterior surface of the second part of the duo- 
denum is not covered with peritoneum, and that this sur- 
face is soft, friable and not tolerant of suture. Crogius 
overcomes the difficulty by freely mobilizing the bowel, 
even, when necessary, separating it from the pancreas. 
The duodenum is then cut across and either tied off or 
closed by suture. The oblong posterior area not clothed 
with peritoneum is now covered by a row of transverse 
Lembert sutures and as the blind duodenal end is reached 
the stump is invaginated and the suture continued. Al- 
though the lumen of the bowel is thus slightly narrowed 
a good peritoneal covering is obtained and the safety of 
the stump assured. ° 


Indirect Production of Typical Pain at McBurney’s 
Point (/ndirectes Hervorrufen des typischen Schmersz- 
es an McBurney’s Punkt). Tu. Rovsinc, Kopenhagen. 
Zentralblatt fiir Chirurgie, October 26, 1907. 


Since 1904 Rorsing has used a method of eliciting pain 
at McBurney’s point by applying the fingers of the right 
hand upon the descending colon (left side of the patient) 
and slowly moving the fingers upward, exerting steady 
pressure by superimposing the left hand over the right. 
This maneuver increases the air pressure in the entire 
colon and in both acute and chronic appendicitis produces 
pain in the typical spot. It is indicated where recent exu- 
dates in the right iliac fossa make direct pressure inju- 
dicious, or where the rigidity of the right abdominal mus- 
cles prevents satisfactory examination. This method is 
also of great value from the standpoint of differential diag- 
nosis, as in obscure cases (kidney lesions, ureteral calcu- 
lus, ureteritis or salpingitis) pressure in the right iliac fossa 
causes pain, but, as more than roo cases have proven, indi- 
rect elicitation of pain is caused in appendicitis only. 


Meteorismus and Paralytic Ileus in Sepsis of Extra- 
abdominal Origin (Darmblihung u. Darmlahmung 
bei Sepsis extraabdominellen Ursprungs). E. Rurr, 
Vienna. Wiener Klinische Wochenschrift, October 10, 
1907. 


Two cases are reported. The first is that of a man 57 
years old with no history except that the illness was of 
three days duration, that there was absolute constipation, 
and fecal vomiting. The attending physician sent in the 
patient with the diagnosis of phlegmon of the thigh and 
volvulus. The conaition of the patient was desperate, 
pulse 132, temperature normal, immense abdominal disten- 
sion. There was no peristaltic wave, no tenderness, hernial 
orifices negative. I1igh enemata proved useless, there was 
no vomiting, no hiccough, no free peritoneal fluid. The 
phlegmon of the thigh was opened but merely serous fluid 
obtained. Death occurred three hours after admission. 
Autopsy showed stomach, small and large intestine great- 
ly distended, but the abdomen otherwise negative. The 
three possible causes for the condition to be considered 
were purulent embolism of the superior mesenteric artery, 
(no bloody diarrhea, no rapid loss of weight, etc.), purulent 
peritonitis due to a pyemic focus in the abdomen (no hic- 
cough, no tenderness or exudate, no intermediate foci), or 
intestinal paralysis in the train of a general sepsis. 

The second case was that of a man 52 years old who was 
admitted for chronic synovitis of the elbow and knee joint. 
The joints were opened, the fluid exudate drained, and 
redunt synovial membrane excised, closure without drain- 
age. Twelve days after operation an infection of the knee 
joint, accompanied by a temperature of 103° F. developed 
and necessitated secondary drainage of the wound. Then a 
confluent lobular pneumonia arose with two days of vio- 
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lent diarrhea. The lung symptoms regressed and the tem- 
perature returned to normal, but suddenly marked abdomi- 
nal distension appeared and persisted. At first high ene- 
mata were followed by slimy fluid movements, later the 
constipation became absolute in spite of eserin medication. 
There was no visible peristalsis, only slight hiccough, no 
vomiting ; stomach washing gave only passing relief. Death 
in collapse supervened seven days after the appearance of 
the distension which remained sharply localized in the 
large intestine. Autopsy showed abscesses in the muscles 
of the thigh, fatty heart, chronic arteriosclerotic nephritis 
and enormous distension of the ascending, transverse and 
descending colon. The dilatation stopped quite suddenly at 
the middle of the descending colon but no anatomical cause 
could be found. 

These cases show death from sepsis, the ileus being 
purely symptomatic. Colostomy would do no good as the 
sepsis is the main factor, but from a diagnostic standpoint 
= meteorism may completely hide the original causative 
actor. 


The Operation of Gastro-Jejunostomy and Its Effects. 
H. J. Paterson, London. Lancet, September 21, 1907. 


Paterson summarizes a very interesting paper as fol- 
lows: (1) A certain amount of bile and pancreatic juice 
enters the stomach after gastro-jejunostomy but the 
amount is small and has no injurious effect. (2) The 
acidity of\the gastric contents is markedly diminished, 
usually about 30 or 35 per cent. This is due, partly to a 
diminution of the total chlorids secreted, partly to the par- 
tial or complete neutralization of the free hydrochloric 
acid by the alkaline bile and pancreatic, juice, and prob- 
ably also to earlier stimulation of the pancreatic secretion, 
and compensatory earlier fall of the gastric secretion. In 
gastric ulcer cases the removal of spasmodic stenosis of the 
pylorus likewise tends to diminish the total acidity. (3) 
Gastric digestion is impaired but not lost after gastro- 
jejunostomy. (4) The motility of the stomach, if normal 
before operation, is for practical purposes ‘unaffected. 
Gastro-jejunostomy is therefore not a drainage operation. 
Its beneficial effects on gastric ulcer are due to the diminu- 
tion of the acidity of the gastric contents. (5) Gastro- 
jejunostomy has no material effect on the metabolism of 
the human body, the percentage of nitrogen and fat ab- 
sorbed being within the limits observed in individuals who 
are apparently healthy. This chemico-pathological evi- 
dence is supported by the evidence of clinical experience. 


Lesions of the Sigmoid Flexure as a Cause of Colitis. 
Mummery, London. British Med. Jour., Oct. 5, 
1907. 

The author calls attention to the frequency of cases of 
chronic colitis in which the lesions are limited to the sig- 
moid flexure. He advises, therefore, that all patients hav- 
ing symptoms of chronic colitis should be examined by the 
sigmoidoscope. He describes five different varieties of 
sigmoiditis: (1) simple; (2) granular; (3) hypertrophic; 
(4) follicular; (5) ulcerative. The author gives a short 
description of each, but the names are sufficiently descrip- 
tive. In some cases adhesions may be the only discoverable 
cause of a “chronic colitis.” As regards treatment the 
author advises as follows: The diet should be full with 
plenty of fats; if animal fats cannot be taken, liquid petro- 
leum or vaseline may be substituted. Irrigations carried 
out in the proper manner should be given, beginning first 
with such non-irritating solutions as soda bicarbonate, gly- 
cerine, thymol compound or peroxide of hydrogen; later 
argyrol (0.5 per cent.) and potassium permanganate 

1-2000) are useful. Indolent ulcers may be treated topic- 
ally. Appendicostomy may be done in order that the irri- 
gation may be more easily carried out. Adhesions must be 
separated through a laparotomy wound. 


The Treatment of Low Blood Pressure Due to Peri- 
tonitis With Intravenous Infusions of Salt Solu- 
tion and Adrenalin (Ueber die Behandlung der peri- 
tonitischen Blutdrucksenkung mit introvendnsen Ad- 
renalin-Kochsalzinfusionen). H. Hopptcx, Worms. 
Zentralblatt fiir Chirurgie, October 12, 1907. 


Reduction of blood pressure in peritonitis is due to central 


vasomotor paralysis. Intravenous infusions increase the 
pressure by purely mechanical means and do not counteract 
the vasomotor palsy. If, however, 6-8 drops of 1:1000 
adrenalin solution are added to 4-1 liter of normal salt 
solution and infused at a temperature of 41° C., allowing 
20-30 minutes for the introduction of the Auid, an imme- 
diate improvement in the pulse is noted, the high tension 
persisting at least 6s12 hours. The report is based only 
upon severe cases of diffuse purulent peritonitis, chiefly in 
cases due to appendicitis or injury of the intestine. The 
infusions were reserved for bad cases where the patients 
were in poor condition, with barely perceptible, very small, 
running pulse, pale cyanotic face, deeply sunken eyes and 
covered with cold sweat. Immediately after injection the 
tension improves, the cyanosis disappears and if used be- 
fore operation, the viscera appear pale, the cut bloodvessels 
spurt, instead of deeply congested and cyanosed viscera and 
oozing of dark blood being encountered. If after several 
hours the tension again sinks, another infusion may be 
given; no case which required more than two infusions 
recovered. Of 22 cases thus treated 6 died; of 20 cases 
treated before the use of adrenalin 14 died. 


A New Liver Suture. VAN Buren Knort, Sioux City. 
lowa Med. Jour., Oct., 1907. 


Parallel with the wound in the liver insert deeply by 
means of a large, round, blunt needle a strand of number 
3 catgut. This suture should enter and emerge the liver 
about an inch beyond the end of the wound; the suture is 
tied after placing beneath each end a small skein of ordi- 
nary catgut, so that in tying the liver shall not be torn. 
Transverse interrupted sutures are then introduced by a 
smaller round needle in such a manner that they engage 
on either side the deeper strand of catgut. ‘lhese sutures 
may be tied firmly without any danger of tearing the liver. 
The author has not had any occasion as yet to use this 
method in the human subject, but in dogs it proved very 
successful. 


Report of Two Thousand Operations for the Radical 
Cure of Hernia. W. T. Butt and W. B. Cotey, New 
York. Journal of the American Medical Association, 

’ September 21, 1907. 

Bull and Coley give an account of the experietice at the 
Hospital for Ruptured and Crippled, in New York, since 
the introduction of the Bassini and Halsted methods for 
the radical cure of hernia. They call attention to the fact 
that the modification of the Bassini operation in the male, 
often called the Ferguson operation, was used by them as 
early as 1892, and also discuss the charge that most of 
their patients were children. It is true that a majority 
(1,034) were children, but they have operated also on 900 
adult patients, and have found very little difference in the 
results. In the 900 adults there have been 13 relapses, or 
1.4 per cent. Most of the Bassini relapses occurred in 
direct hernia cases in which the only way of closing the 
opening above the pubic bone is by transplanting the cord, 
cases very difficult to cure by any method. Hence we have 
a larger proportion of relapses credited to the Bassini 
operation than would be the case were the direct hernie 
operated on by the non-transplanting method. They em- 
phasize the necessity of absorbable suture material and 
say that, dividing their cases into two periods, those before 
the use of rubber gloves and those after, they find a dis- 
tinct improvement has followed the use of the gloves. 
They are also inclined to accept Hamilton Russell’s view 
that all inguinal herniz, except the direct, are due to a 
preformed sac or unobliterated portion of the processus 
vaginalis. They would, therefore, abandon the terms “con- 
genital” and “acquired” and use instead the classification 
of total or partial funicular sacs. The authors are in- 
clined to believe that many children under four years old 
with hernia can be cured by a properly applied truss and 
that there is little risk of strangulation in these cases, 
while the risk of operation is decidedly greater than in 
older children. If a child has reached the age of three 
or four years and still has hernia, they advise operation. 
In children over four, they do not advise preliminary truss 
treatment, as the chances of cure are less and those of re- 
lapse greater. Truss treatment is never advocated for fe- 
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moral hernia. Umbilical hernia can nearly always be cured 
by mechanical means; the authors use a pad kept in place 
by adhesive plaster and changed every week or ten days. 
This treatment may have to be kept up for one or two 
years. Trusses are seldom of much use as they are very 
hard to keep in position. An analysis of the 2,032 opera- 
tions for the radical cure of hernia performed at the hos- 
pital between May, 1890, and July, 1907, is given; 1,904 
were for inguinal hernia, 76 for femoral hernia and the 
others for umbilical, ventral, epigastric and lumbar hernia. 
In femoral hernia the usual operation was simple closing 
of the femoral ring with a purse-string suture, after high 
ligation of the sac and removal of overlying extraperito- 
neal fat. The results of this method are entirely satisfac- 
tory in the authors’ experience. They have operated on 
114 cases of undescended testis, 25 of which were of the 
inguino-superficial variety which they believe to be much 
more common than has been supposed. The mortality in 
the 1,978 cases of inguinal and femoral hernia was only 
5, or 0.25 per cent. Details of the fatal and relapsed cases 
are given. 


Perforation of the Uterus (Ueber Uterusperforation). R. 
v. Zentralblatt fiir Gynékologie, 
September 28, 1907. 


Any instrument can produce perforation. The accident 
is especially common during attempts at criminal abortion. 
Before bimanual replacement was practiced many accidents 
were due to reposition of a retroflexed uterus. Dilatation 
of the cervix with various dilators, especially if the uterus 
is not pulled down sufficiently, has led to perforation. Here 
we must distinguish between perforation and rupture at the 
internal os. Every variety of curette has been guilty. The 
spoon-shaped curette is more dangerous than the broader 
loop-shaped instrument, and a straight curette is more 
dangerous than the curved one. ‘the intrauterine dressing 
forceps is particularly to be avoided; ovarian clamps or 
polyp forceps with thick blunt ends are safe in experienced 
hands. Injuries have been produced by irrigating points, 
bougies, and of course with the uterine sound. 

The tissues are sometimes predisposed to injury. They 
are softer during pregnancy, in septic infections, degener- 
ating myomata, hydatid mole and malignant new growths. 
Marked edema of the uterus, heart disease and tuberculosis 
also are accessory factors. From a differential standpoint 
sounding of the tubes (of which several cases are on rec- 
ord), or sudden relaxation of the uterine musculature must 
be considered, but it is unjustified to explain the too deep 
penetration of an instrument by these rare reasons. A 
permanent utero-peritoneal fistula may result from per- 
foration, but this is most unusual. The treatment depends 
upon the size of the hole and upon other circumstances. 
If the hole is small and the case clean, avoid intrauterine 
irrigation and watch carefully for symptoms of peritoneal 
involvement or hemorrhage. If there is even slight sus- 
picion of intestinal injury immediate laparotomy should be 
performed. Posterior section for exploration and suture is 
usually harmless and hardly protracts the length of con- 
valescence. If a new growth was the cause immediate 
vaginal hysterectomy is indicated. 

One should be lenient in judging these cases. The acci- 
dent has happened or can happen to all. The general! prac- 
titioner should see that the cervix is well dilated and espe- 
cially in abortions confine himself to emptying the uterus 
with the finger. 

Ruptured Pus Tubes. E. C. Mann, Buffalo. American 
Journal of Obstetrics, October, 1907. 

Gonorrheal cases usually become chronic and after a cer- 
tain period the germs die off and the pus grows sterile. 
This is due to the fact that the tube becomes a poor cul- 
ture medium. During the menstrual period an increased 
supply of blood reaches the pelvis and this added serum 
may give the gonococcus the opportunity to resume its 
growth and thus produce new and more acute symptoms. 
Pus tubes may rupture into the peritoneal cavity where 
adhesions exist and form merely a localized abscess, into 
neighboring viscera such as bladder and rectum, or into 
the free peritoneal cavity with the production of a general- 
ized peritonitis. The character of the peritonitis usually 


shows a very sudden onset, but with an equally rapid cli- 
max and improvement. But it may be difficult or impossi- 
ble to diagnosticate the cause, for numerous intraabdominal 
conditions act identically. The cause of rupture may be the 
trauma of childbirth, a blow, examination or spontaneous 
ulceration or overdistension. Of twelve cases in the litera- 
ture eight were operated upon and recovered, two died 
after operation and two were found post-mortem. 

The author reports four cases, three noted on operation, 
all of which recovered, and one found post mortem. One 
case simulated ruptured appendix abscess, but a ruptured 
pus tube was found. The second case was seen and diag- 
nosed as tubo ovarian abscess. Two days later rupture 
occurred and was recognized. The ovarian portion of the 
sac had given way. The third patient was 40 years of age 
with chronic inflammatory history. Chills, severe perito- 
neal symptoms and shock developed suddenly. The diag- 
nosis rested between ruptured pus tube, appendix abscess 
or ectopic. The pus tube was found leaking at its fimbri- 
ated extremity. All these cases were drained. The case 
found post mortem was a woman who died ten days post 
partum. The pressure during parturition had squeezed pus 
out of the fimbriated extremity of the tube. Culture tests. 
are reported only from one of the cases. Mann prescribes. 
caution during vaginal examination, to prevent rupturing 
the tube. He favors operation, even in the acute stage, 
where the history is that of pyosalpinx and peritonitis has. 
set in. Finally ie states that the prognosis is better than in 
appendix abscess with rupture, as 85 per cent. of the re- 
ported cases have recovered. 


Modern Operations for Complete Removal of the: 
Prostate. A. T. Casot, Boston. Boston Medical and 
Surgical Journal, October 3, 1907. 

In his earlier years Cabot operated by the suprapubic: 
method. Since he began to use the perineal method, how- 
ever, he has come to regard the latter as the method of 
choice. In the first place, the prostatic urethra is less liable- 
to be seriously injured if the perineal method is used; he 
believes that the restoration of the urinary function is more: 
sure when the prostatic urethra has not been seriously. 
torn. One cause for the lack of success after prostatec-. 
tomy, is the formation of mucous membrane flaps. This. 
is less liable to happen if the operation is done under 
the guidance of the eye, as is the case when the perineal. 
method is employed. If the possibility of flap formation is: 
noted, the mucous membrane can be removed with the 
thermo-cautery. The author’s personal experience has. 
been that the restoration of function is more complete and. 
lasting after the perineal method; the hemorrhage is more 
easily controlled and convalescense is quicker. The author 
35 perineal prostatectomies with but two 

eaths. 


Complete Extirpation of the Hypertrophied Prostate 
(Ueber die Totalextirpation der hypertrophischen 
Prostata). O. ZUCKERKANDEL, Vienna. Wiener Klin- 
tsche Wochenschrift, October 3, 1907. 


The report is based upon 60 cases, of which an equal 
number was operated upon by the suprapubic and by the 
perineal route. Suprapubically the mucous membrane over 
the prostate is incised circularly and the entire organ enu- 
cleated. The prostatic part of the urethra is usually sacri- 
ficed hut the ejaculatory ducts are left untouched. Zucker- 
kandel does not agree with Young and others in perineal 
removal by morcellement. The prostatic urethra cannot 
be saved and is merely torn irregularly. He regularly cuts 
the urethra transversely across, as high centrally as possi- 
ble, and unites the two urethral stumps over a catheter by 
means of a few sutures, which is always feasible without 
any undue tension. The prostate is removed as a whole 
strictly intracapsularly. The time for either suprapubic or 
—- operation does not exceed 15 to 20 minutes. 

sually general anesthesia, a few times spinal analgesia, 
were resorted to. The most unpleasant complications are 
hemorrhage and injury to the rectum. If the latter occurs, 
the author stops the operation and at a later date removes 
the prostate suprapubically. In the four fatal cases (peri- 
neal), the rectum was injured in two. Seven of the supra- 
ptuhic cases died, an operative mortality by both methods 
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of 18.3 per cent. The most common sequele are secondary 
hemorrhage, epididymitis, and spontaneous rectal fistule 
(perineal route). Of those operated upon from above all 
the wounds healed, while in 5 cases patients retained peri- 
neal fistule. Incontinence of urine more often follows 
upon the employment of the infrapubic method, but the 
disability is rarely lasting. Loss of the power of erection 
is also more common after perineal removal, probably due 
to the cutting of nerves. Subsequent retention of urine 
is very unusual. After operation the patients increase in 
weight, regain a healthy color and appear rejuvenated. 
Zuckerkandel does not advocate operation in all cases of 
prostatic hypertrophy. He considers it indicated where 
even small quantities of urine in the bladder necessitate 
frequent catheterization because of the tenesmus, where 
introduction of the catheter is constantly growing more 
difficult, and where the prostate bleeds profusely on the 
slightest provocation. Furthermore operation is indicated 
if just beginning infection of the upper urinary passages 
does not promptly respond to systematic evacuation by 
catheter; the indications, therefore, are almost all strictly 
vital. By either route removal is feasible where the gland 
projects into the bladder, the suprapubic method is indi- 
cated, while deeply placed prostates favor perineal removal. 
Combined methods offer no advantages and should be 
discarded. 


Prostatectomy in Two Stages by Special Technic. 
F. Carnot, New York. Boston Med. and Surg. Jour., 
Oct. 24, 1907. 


Cabot concludes as follows: 

(1) In the event of any question of the patient’s physical 
condition being equal to a complete prostatectomy, do a 
preliminary suprapubic cystotomy under local anesthesia. 
This will probably be the operation of choice in 50 per 
cent of the cases. Drain the bladder while the patient is 
up and about, till the condition is better than before cys- 
totomy. This will take from ten days to four weeks. 

(2) In all cases with severe cystitis, damaged kidneys 
in cases suffering with severe hemorrhages, in all so-called 
emergency prostatectomies, and in diabetics, carry out this 
preliminary cystotomy and later, as the patient’s condition 
warrants it, do an enucleation. 

(3) Its advantages are the quick relief afforded with 
slight shock from severe symptoms. We give a patient all 
the advantages of a prostatectomy, with none of the serious 
dangers. He gets good bladder drainage and consequent 
rest and comfort. 

(4) If the preliminary cystotomy kills, a prostatectomy 
would have been foolhardy. If the patient recovers from 
the little blow he usually rapidly gains strength; the pros- 
tate becomes less congested; the cystitis disappears and 
we have produced a change which usually permits a suc- 
cessful enucleation later. 

(5) At the time of this second operation, well developed 
granulation tissue has appeared and prevents absorption. 

(6) At each operation we have only one point of hem- 
orrhage to look out for instead of two, as is the case of a 
complete operation at one time. This is of importance in 
feeble old men, and should not be overlooked. My special 
way of controlling prostatic bleeding is of distinct advan- 
tage and would better be used in all cases. 

(7) The final operation should never be performed till 
the patient’s condition is better than it was before the 
preliminary cystotomy. 

(8) The ease with which these feeble old men become 
bedridden is a danger, and therefore the fact that they can 
be gotten up so quickly after the preliminary and final 
operations adds much to their chances of recovery. 

Their proneness to contract pneumonia and other dis- 
eases while lying in bed is well known, and we diminish 
this danger by getting them on their feet in a few days. 
This is a much more difficult matter in the severe shock 
following a one-stage operation. 


Hematuria of Renal Origin. H. M. Curist1an, Phila- 
delphia. New York Medical Journal, Oct. 26, 1907. 


Christian approves of the classification of Fenwick, who 
divides renal hematurias into two groups; (1) those asso- 


ciated with pain, (2) those occurring without pain. In the 
first group belong renal calculus, tuberculosis and benign 
or malignant growths. In the second group are include 
chronic interstitial nephritis, angioma of the renal papilla, 
new growths and the so-called “essential” hematuria. The. 
hemorrhages from calculus, tubercle and new growths have 
fairly well defined characteristics. The hemorrhage from 
renal calculus is often associated with an attack of renal 
colic. It is, as a rule, attended with constant pain over the 
affected kidney, radiating down the ureter, together with 
increased urinary frequency. The hematuria and pain di- 
minish in the recumbent position, while they are increased 
by exertion. The amount of blood is never profuse and is 
intimately mixed with the urine. In tuberculosis the 
amount of blood is never profuse, in many cases being 
present in microscopical amounts and is nearly always asso- 
ciated with pyuria. The bleeding as a rule is intermittent 
in type and is characteristically not affected by rest or. 
exercise. In tumors of the kidney, hematuria is one of the 
earliest symptoms in 50 per cent. of the cases. It is pro- 
fuse, comes on without apparent cause and is not necessa- 
rily accompanied by pain. The hemorrhages have a ten- 
dency to intermit, in many instances weeks or months 
elapsing between hemorrhages. The author devotes much 
space to the discussion of the so-called “essential” hema- 
turia. The cause of this is entirely unknown; the author 
himself believes that a good many are due to interstitial 
nephritis. 

In determining the source of renal hemorrhage, the 
author believes that the two most important symptoms are 
pain and frequency of urination. All things being equal, 
pain in the kidney region with or without frequent urina- 
tion, is of renal origin. On the other hand, pain over the 
bladder with increased frequency of urination is usually 
significant of bladder origin. Hemorrhage from the blad- 
der is usually intermittent; the urine is bright red in color, 
and is apt to be alkaline in reaction. Hemorrhage from 
the kidney imparts the so-called “smoke-color” to the urine; 
and reaction is generally acid. Another important @iffer- 
ential point is the behavior of the bleeding after washing 
the bladder; whereupon irrigating the bladder, the blood 
sapidly disappears and as quickly reappears it is fair to 
presume that it comes from the bladder. The cystoscope 
is, of course, the final means of testing. The author does 
not believe much in the value of the ureteral catheter, for 
the reason that the medium becomes too cloudy to permit 
of ureteral catheterization. The various forms of segre- 
gators have also been of no avail. 


Twenty-five Years’ Experience in the Treatment of 
Stricture of the Urethra. Francis S. Watson, Bos- 
ton. Boston Med. and Surg. Jour., Oct. 24, 1907. 

The author summarizes an interesting and practical paper 
as follows: 

(1) Electrolysis and divulsion are methods of treatment 
which should both be abandoned. 

(2) Internal urethrotomy is the only method of treat~ 
ment by which an important number of cures can be ob- 
tained. It is an operation involving but little danger. Its 
application should be restricted to strictures within the 
first five inches of the canal unless external perineal ure- 
throtomy is done in combination with it. 

(3) For strictures of the deeper part of the canal grad- 
ual dilatation is the best form of treatment if constitutional 
disturbance does not rise in connection with its employ- 
ment, and if the urethra for a reasonable length of time 
maintains the caliber to which it has been expanded by the 
instruments. 

(4) For the cases in which the strictures of the deep 
urethra recontract rapidly after dilatation, or those in 
which constitutional disturbances arise in the course of its 
employment, also for the resistant or impassable strictures 
of the deep urethra, in all of which conditions gradual 
dilatation is useless, external perineal urethrotomy, or 
internal urethrotomy combined with the external incision 
in the perineum is the safest and most efficient method of 
treatinent. 

(5) External perineal urethrotomy is the only operation 
that should be applied in cases of stricture accompanied 
urinary extravasation. 
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(6) Resection of the strictured part of the canal should 
be selected in cases of intractable, very dense strictures of 
the perineal part of the canal. 

Internal urethrotomy done under the conditions and in 
accordance with the rules I have stated above will yield 
from 50 per cent. to 60 per cent. of radical cures, and at 
operative risk of death of about 1.5 per cent. 


An Operation for Embolus. W. S. Hanotey, London 
British Medical Journal, September 21, 1907. 


The description of this case is vastly interesting as 
revealing the possibilities of modern surgery, even though 
the result was not successful. A man, 65 years of age, 
was operated upon for strangulated hernia. Twenty-four 
. hours later the patient complained of pain in the left foot; 
twelve hours after this the left lower limb was cold and 
discolored, beginning at a point three inches below Pou- 
part’s ligament, with very evident signs of beginning gan- 
grene. The author diagnosed an embolus situated not 
higher than the bifurcation of the aorta, and determined to 
remove it if possible. He thereupon made an incision 
over the common femoral artery; the external circum- 
flex artery was divided after ligating the distal side and a 
thin catheter was inserted into the common femoral; an 
aspirator was attached to the catheter but only some soft 
blood clot was aspirated into the tube. It was then de- 
cided to dislodge the obstruction by a stream of salt solu- 
tion. A Kelly ureteral catheter was inserted into the 
femoral artery through the divided profunda femoris and 
was made to pass until it appeared to reach the aortic 
bifurcation; with the abdominal aorta compressed a forci- 
ble stream was injected into the vessel; some fragments 
of recent clot escaped but relaxation of pressure on the 
aorta was not followed by a jet of blood. The process 
was repeated and this time a pulsating stream of bright red 
blood appeared. Encouraged by this success, the author 
attempted to clear the superficial femoral artery of clot by 
making an incision over the popliteal artery, dividing one 
of the main branches and passing the catheter through 
from above. This was done, but the patient’s condition 
became poor and after ligature of the divided vessels the 
operation had to be abandoned. On removal of the com- 
pression over the common femoral, however, no blood 
appeared to pass into the artery, so that the author pre- 
sumes the clot had been only partially displaced. Twenty- 
four hours later the patient died with evidences of com- 
mencing gangrene. Autopsy showed a clot in the left 
common iliac artery that appeared to come from an ante- 
mortem clot in the left auricle. 


Injury of the Superior Longitudinal Sinus, Hemostasis 
by Means of Suture of the Dura (Verletzung des 
Langsblutleiters, Blutstillung durch “Duranaht’). 
RevenstorF, Hamburg. Zentralblatt fiir Chirurgie, 
September 21, 1907. 


In depressed fractures of the cranium oblique wounds 
of the superior longitudinal sinus are not uncommon. It 
has been customary to tampon for the hemorrhage. The 
author, after complete exposure of the injury applies one 
to three catgut sutures transversely. The suture takes in 
the dura to either side of the sinus as in a Lembert stitch, 
edges of the rent are coapted or overlap, and as the blood 
pressure is very low, complete hemostasis is readily ob- 
tained without danger of intravascular clotting. hree 
the vein not being touched. When the suture is tied the 
cases, in which the method was successfully employed, are 


reported. 


On the Treatment of Angioma Arteriale Racemosum 
(Zur Behandlung des angioma arteriale racemosum). 
W. Korte, Berlin. Deutsche Medizinische Wochen- 
schrift, August 29, 1907. 

Korte reports eight cases of this rather rare tumor. The 
author discusses the various methods that have been de- 
vised for extirpating this very vascular growth. The elas- 
tic ligature around the head is a good method of pre- 
venting hemorrhage during extirpation, but is only appli- 
cable to the tumor of the scalp. The method of applying 
encircling ligatures around the margins of the tumor is 


also good; the disadvantage, however, is that after extir- 
pating of the growth, a large bare space is left which may 
require grafting. Altogether the best method, according 
to the author, is that devised by Krause. Encircling tem- 
porary ligatures are inserted at a distance of about 2 cm. 
from the tumor with the exception of a small space below 
which is compressed with the finger. With a series of 
rapid incisions the tumor and the overlying skin are sepa- 
rated from the periosteum, forming a flap supplied by the 
compressed pedicle below. The angioma is then dissected 
away from the skin; the latter is sutured in situ after 
tying all bloodvessels. 


Trigger Finger. Robert F. Weir, New York. Journal 
of the American Medical Association, October 5, 1907. 


Weir describes this condition, known also as lock or 
snapping finger (doigt 4 ressort) and gives the history and 
theories of the disease. It is a rather rare disorder and of 
comparatively recent description, having been first noticed 
by Notta and Nelaton in 1850. It is due to tendon’ changes 
in a large proportion of all cases, the operative cases col- 
lected by Weir showing that the trigger action was due 
to causes situated in the tendon or its sheath in thirty-five 
of the forty-two tabled cases. The obstruction, moreover, 
when recognized was a removable one and restoration to 
normal function occurred when it was removed. Another 
important observation was that, even if the obstruction 
was not found, a free incision of the sheath caused disap- 
pearance of the trigger action. This occurred in two cases. 
As regards the causes, what has peen revealed by careful 
examination of removed tendon and its sheath, excluding 
tuberculous deposits and the changes following acute 
trauma, is a certain amount of circumscribed fibrous hy- 
pertrophy (tendonitis callosa circumscripta. Bergmann). 
The studies of Thorn and Morian strongly suggest the 
possibility that the larger tendon changes are due to pre- 
vious hemorrhages (traumatic) and subsequent degenera- 
tive changes in their interiors. Weir is inclined to credit 
the possibility of gouty or rheumatic tendencies aiding the 
development of thickening of the tendons from slight re- 
peated injuries and causing interference with motion. He 
reports his own case, in which, though the exact cause of 
the trouble was not determined by the operation, complete 
relief followed division of the tendon sheath. He is in- 
clined to advise simple free incision of the tendon sheath 
as the curative procedure for this condition. The suture 
of the sheath after removal of whatever obstruction may 
be found, need not be resorted to. Care must be taken to 
preserve the arch of the digital sheath at the base of the 
first phalanx. Brief classified résumé of the operations in 
the literature are appended to the article. 


The Treatment of Surgical Tuberculosis by Hyperemia 
(Bier). ScHMIEDEN, Bonn. Medical Record, 
August 17, 1907. 

Schmieden, Bier’s first assistant, gives an outline of the 
method employed in the clinic at Bonn. Two methods of 
inducing hyperemia are used, the bandage and the cup. 
The bandage is applied well above the diseased joint and 
should never cause pain. It is important that the limb 
remains warm, at least as warm as the other limb and that 
the pulse remains entirely unchanged. In tuberculosis it 
is applied only for a few hours a day, either once or 
twice. The: joint must not be kept in fixation; in severe 
tuberculosis of the leg, however, rest in bed is required. 
The cure must result in a movable joint, otherwise the 
result is to be regarded as poor. Since the institution of 
this treatment Bier finds it rarely necessary to perform 
resection. Cold abscess is not a contraindication to treat- 
ment; Bier never treats these abscesses by injection; they 
are opened and cupped. It is important to emphasize the 
fact that the treatment by hyperemia takes considerable 
time. Nine months or more are required for a severe in- 
fection. There are practically no contraindications to the 
use of hyperemia. In hip joint cases it cannot be used 
owing to the anatomical features of the parts. The exu- 
dation form of tuberculous joint is never treated by hyper- 
emia. These are treated by aspiration and the injection of 
iodoform. The article concludes with a familiar description 
of the cupping method for producing hyperemia. 
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Has TWO GOOD LEGS 


see that it exceeds more working days of ten hours each than there are ane ae in the year. If you know of anybody with 
an artificial leg, who has turned out more days work than I have firing a big coal engine, remembering that I have to walk 
two miles to work and two miles from 
work, making four miles every day in 
addition to my work, let me know who 
he is, that I may compare time with 
him. During the month of January I 
worked 407 hours; February, 292; 
March, 358; April, 258; May, 280; 
June, 316; July, 337; August, 376; Sep- 
tember, 337; October, 391; November, 
375; December, 337. * * *-: If you 
will add up the number of hours, you 
will find it amounts to 4,181, or more 
than 418 days for the year, and you 
know there are only 813 working days 
in the year, so I have worked a year 
and one hundred days in the year 1899, 
wearing your artificial leg every hour 
of that time, and it has not cost me one 
cent for repairs. It is as good now as 
it ever was. The engine that I am fir- 
ing is one of those big ones that hauls 
coal from the mines to Pottsville, No. 
148. I enclose a photograph of my en- 
gine, where you will see me at my post 
of duty. I get all over her with the 
same ease that I ever did. Sometimes I 
climb on top of the boiler when in mo- 
tion. I can tell you more about what 
ze! TI am doing with my leg if you want it. 
The hard use I am giving your leg and the excellent wear it is giving proves it to be the best in the world. I am, — 
Respectfully yours, FRANK FAUST, Pottsville, Pa. 


This demonstrates that the loss of a leg does not debar a man from firing a locomotive. 
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gent properties of UNGUENTINE, they quickly relieve pain, itching and soreness, allay 
rectal inflammation, stop bleeding and reduce the tumors. Not merely palliative but cura- 
tive in a surprisingly large number of cases treated by physicians during the past decade. 


For Free Samples with Formula,Address 
THE NORWICH PHARMACAL Co. 
MANUFACTURING PHARMACISTS, VORWICH NEWYORK. 


| To A. A. MARKS, N. Y.:—I wish‘you to know how many days the leg you made for me worke ing the vy S : 
| | 
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Mental Exhaustion 


OBSTIN ATE Neurasthenia 


of 


INSOMNIA 


Promptly and Safely Relieved by 


NEURONIDIA 


A fluid preparation of agreeable taste, and free from 
disturbing effect upon the stomach and depressing action 
upon the heart. 

Neuronidia, is generally administered in doses of one 
dessertspoonful repeated if necessary, and may be relied 
on to produce sleep except in the presence of pain or 
severe mental excitement. 


Write for See ae ion, Journal A. M. A, 
Literature. Vol. vik page 1489. 


Schieffelin @ Co., New York 


LEDERLES 
DIPHTHERIA 


*ANTITOXIN 
GEAMED & « 


The use of whole serum is frequently followed by rashes, urticarias 
and other annoying disturbances. 

Lederle’s Refined and Concentrated Antitoxin has the non-antitoxic 
substances which cause these troubles almost wholly removed. It 
holds the antitoxic globulin in the smallest amount of carrier. 
Lederle’s Antitoxin is prepared in the Lederle Antitoxin Labora- 
tories after the method for refining and concentrating antitoxic serum 
perfected in the Research Laboratories of the New York City Depart- 


ment of Health under the direction of Dr. William H. Park; the 
solution in the curative doses tests from 1,000 to 1,800 units per 
cubic centimeter. 

Supplied in aseptic syringes, in doses of 500, 1,000, 2,000, 3,000, 4,000 
and 5,000 units each 


| 
; 

| 

| 

-Schieffelin & Co> NewYork. | 

| SELLING AGENTS" 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BOD: 


Nasal, Throat, Stomach, 
Rectal and Utero- Vaginal Catarrh 


AMERICAN 
OURNAL OF SURGERY. 
‘OR THE APPLICATION OF | 
ETOTHE NASALCAVITIES 
itai 
Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, L nee | 
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The best combination of I is HI, 
HI HYDROGEN IODIDE (also called 
Hydriodic Acid). It is superior to 
KI POTASSIUM IODIDE because more 
active, more rapidly absorbed, non-irritant 

and perfectly palatable. 


Gardner’s Syrup Hydriodic Acid is 
I made from Pure IODINE. It was the 


original, and it is the best alterative for 
chronic conditions. 


J “Just as Good” preparations will 
not produce the same prompt results. 


G Specify “Gardner's.” 


Firm of R. W. GARDNER, 
P. O. Box 1525, 
NEW YORK, 
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Inflammation ? 


Congestion ? 


(Inflammation’s Antidote) 


THE DENVER CHEMICAL MFG. Co. 
NEW YORK 
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THE BLOOD IN DISEASE. 


without a microscopic examination of the 

blood. Disturbance of the normal quality 
and quantity of the blood invariably affects the 
general health of the patient. The histological 
and chemical changes of the blood are an inter- 
esting study, as important in certain infectious 
diseases as bacteriological research. 


diagnosis of disease is rarely complete 


The value of chalybeate medication may be ac- 
curately tested. 


PEPTO-MANGAN (GUDE) when ad- 
ministered in indicated cases, and the results 
tested by the microscope, gives positive proof 
of its power to repair disturbed metabolism in 
all forms of blood poverty resulting from mal- 
nutrition, infectious diseases, surgical operations, 
etc., in fact, in all conditions where the blood 
has deteriorated. 


PEPTO-MANGAN (GUDE) is ready for 
quick absorption and rapid infusion into the 
blood. 


Prescribe an orginal bottle 


and avoid substitution. 


Samples and literature sent upon application. 


M. J. BREITENBACH COMPANY, 
42 New York, U. &. A. 


BACTERIOLOGICAL WALL CHART FOR PHYSICIAN’S OFFICE. 
One of our scientific, and artistically produced, bacteriological charts in colors, exhibiting 60 different patho» 
ic isms, will be mailed free to any regular medical practitioner, upon request, mentioning this 


rnal. 
- This chart has received the highest praise from leading bacteriologists and pathologists, in this and other 
countries, not only for its scientific accuracy, but for the artistic and skillful manner in which it has ex- 


ecuted. It exhibits more illustrations of the different micro-organisms than can be found in any one text-book 
published M. J. BREITENBACH CO., New Yor. 
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A In all disorders of the respiratory tract in which \ 
inflammation or cough is a conspicuous factor. incomparably 
eneficial results can be secured by the administration of 

Smith 


The preparation instantly diminishes cough, augments 
GR. expulsion of secretions, dispels oppressive sense of 
suffocation, restores regular, pain-free respiration and 
k subdues inflammation of the air passages. 

A)|||| ‘The marked analgesic, antispasmodic, balsamic, 
expectorant, mucus- modifying and inflammation- 
allaying properties of GLYCO-HEROIN (SMITH) 


explain the curative action of the Preparation 
in the treatment of 


Coughs, Bronchitis, Pneumonia, 
Laryngitis, Pulmonary Phthisis, 
Asthma, Whooping Cough 


i’), and the various disorders of the breathing passages 


GLYCO-HEROIN (SMITH) is admittedly the 


ideal heroin product. Itis superior to preparations 
containing codeine or morphine, in that it is 
vastly more potent and does not beget the 


bye-effects common to those drugs. 


Dose.-— The adult dose is one teaspoontil, repeated 
every two or three hours. For Children of more than three 
years of age, the dose is from five to ten drops. 


Samples and exhaustive literature bearing upon the preparation 
will be sent, post paid, on request j 

MARTIN H. SMITH CoMPANY, 

NEW YORK, U.S.A. 


| 
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Mulford’s Diphtheria 
Antitoxin 


IS A HIGHLY CONCENTRATED AND PURIFIED PRODUCT 


Prepared by our new process it possesses these advantages: 


1. The Antitoxin Globulin is now precipitated from the non-antitoxic 
bodies by means of magnesium sulphate, since this salt is far less 
toxic and less irritating than the ammonium sulphate heretofore 
employed. 


2. By eliminating inert substances it is concentrated to a very small 
buik. 


3. By prolonged dialysis it is purified from the inorganic salts. 


4. It conforms to a normal (physiologic) salt solution and is less 
liable to produce irritation and probably reduces the percentage 
of serum rashes. 


5. On account of its high concentration it is furnished in aseptic 
glass syringes of about one-fourth the regular size. 


6. The smaller bulk causes less pain and disturbance to the patient. 


Write for our new brochures on Curative Sera, Bacterial 
Vaccines, Tuberculin and Tuberculin Therapy. 
They are well worth reading 


H. K. Mulford Co., Chemists 


CHICAGO PHILADELPHIA MINNEAPOLIS 
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ALCOHOLISM 


DOCTOR :—Your Alcoholic patients can be successfully treated in their own homes; 
and their improved physical and mental condition and disinclination to resort to drink will 
soon convince you and all concerned that there is, indeed, an efficient treatment for inebriety 
and dipsomania in all their forms. 

After an experience covering a large number of cases, we are prepared to supply 
physicians with a treatment for Alcoholism at $5.00 per course, with the distinct under- 
standing that if the treatment is not in every way up to our claims for it, your money will be 
promptly refunded. No samples are supplied, as it requires a complete course of treatment to 
produce the desired results. 


We make this offer with the full knowledge that the mere withdrawal of alcoholic 
stimulants does not constitute the cure, but that the craving must be controlled, the physical 
system built up, and the will-power restored. 


The treatment entails no hardship on the part of the patient, no unpleasant symptoms 
develop, no delirium, not even detention from business. It is rational and scientific, the 
result of observation of the attainments of various institutions. It is based on the physio- 
logical action of various nerve restorers and eliminants, the adjustment of whose combina- 
tions has been worked out with infinite care and patience. There is nothing secret or mys- 
terious about it; we furnish general formula and plan with each treatment. 


On request, we will supply literature containing clinical reports giving full plan of 
treatment. When writing, be sure and specify that you desire our literature on Alcoholism: 
or, better still, enclose $5.00, with the positive understanding that your money will be 
promptly refunded if the treatment is not in every way up to our claims for it. 


An Ethical Treatment for 


DRUG ADDICTIONS 


Is Presented in 


HYOS-SCO-PHINE TABLETS 
For Hypodermic or Internal Use 
(Quantitative Formula on every bottle. Guaranteed under the 
Pure Food and Drugs Act.) 

Hyos-Sco-Phine Tablets have been given a thorough clinical test in more than one 
thousand cases, including all classes of narcotic drug addictions, and are sold to physicians 
with the distinct understanding that if results are not in every way up to our claims for them 
the full amount paid for the tablets will be PRomprty REFUNDED. On receipt of information 
giving quantity and kind of drug used by a patient, we will send any physician a free sample 
of the proper size tablets, also price list and clinical reports. 


ADDRESS 


COMBS CHEMICAL COMPANY 


. LOUIS, MO., U. S. A. 


| 
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Dp TRADE MARK To 
Reconstructive ALTERATIVE 
L000 anpTissue BuiLOER 


BIW PHospHATES OF LIME 
UM IRON AND MAGNESIA CONTAINED 


THE PRESCRIPTION cit ATED OY 
OF OLOENEURG GERMANY, 


PREPARED OnLy BY | 
HE MANOLA COMPANY: 


After Operations 


@ MANOLA improves the 
appetite, enables the patient 
to enjoy and assimilate food, 
induces refreshing sleep, 
makes good, rich, red blood, 
strengthens the heart, 
nerves and muscles, rapidly 
builds up wasted tissues 
and exhausted nerves, and 
restores health and strength. 
@ MANOLA improves every 


function of the body. 


DIRECTIONS:—Two tea- 
spoonfuls to a tablespoonful af- 


| 
Will ¥ | | ail 
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We cannot live on chemical formule, states the editor 
of the Practitioner (London). Food eaten without relish 
and without appetite, however nutritious it may be in a 
theoretical sense, simply cumbers the stomach without 
serving the purpose of food. 

The dietetic circle, leading through various theories 
of high-proteid diet, has been traveled and to-day the 
best thought in dietetics points us -back to nature for 
the evenly balanced dietary which is bes supplied by 
cereals and especially by whole-wheat. 


is whole-wheat in its best form—the form most palatable, 
most digestible and most easy of assimilation. It offers 
an abundance of carbohydrates, a sufficiency of protein 
and fat, and the organic salts of wheat. The Egg-O-See 
process of steam cooking, flaking and baking at high 
temperature is a distinct advance in dietetics. 


A full-sized package of Egg-O-See, together with a 
copy of our "-back to nature" book, will be sent free 
to members of the Medical Profession. Write to-day. 


EGG-O-SEE CEREAL COMPANY 


SSA 
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(ABBOTT) 


Registered 


Painless Surgery Obstetric Practice 


Made Possible ty the Abbott-Lanphear Hypodermic Method, and Without 
the Handicapping Nausea and Vomiting Otherwise Such a Usual and Ser- 
lous Complication, Little or No Chloroform or Ether being used. 


The proportions of Hyoscine, Morphine, and Cactin, “H-M-C, Abbott”—the anesthetic used, are so per- 
fectly blended that the desirable, synergistic properties of each anesthetic drug (together with the won- 
derful balancing power of cactin) is secured while all unpleasant features are ENTIRELY ELIMINATED. 
The patient, after one dose, ceases to dread operation;and after two, if quiet is maintained, almost invariably 
sinks into a peaceful sleep during which, supplemented at times, if necessary, by a very few drops of chloro- 
form or ether, operations of the greatest magnitude may be performed. A third tablet may be required, but 
when used it should be given by or under the direction of the surgeon as the patient is being prepared—say 
15 to 30 minutes before cutting is begun. 

WHENEVER ETHER OR CHLOROFORM IS PREFERRED the preliminary use of one or two 
H-M-C tablets will enable the anesthetist to maintain profound anesthesia with about ONE-EIGHTH THE 
USUAL AMOUNT OF ANESTHETIC; moreover, there will be no Ether or Chloroform Sequelae—no 
Nausea or Vomiting and little or no Shock. 


Hyoscine, Morphine and Cactin Comp. (Abbott) 


FORMULA. STYLE OF PACKAGE AND PRICES. 
in, A. A. Co. (from Cactus Grandiflorus)..gr. 1-67 ) Bottle of 100 (bulk)................ccceeeeee if 


of above (the use of which we recommend), 25, 30c.; 4 tubes, $1.15; 100 (bulk), na fg 


CHILD-BIRTH UNDER HYOSCINE, MORPHINE, and CACTIN IS PRACTICALLY PAINLESS 


As an Analgesic and Anodyne H-M-C, Abbott is unequaled. In all ACUTE COLICS (renal or hepatic), in 

ina, in extreme Nervous Conditions or Mania one tablet, per os or hypodermically, will promptly produce 

et. The doctor with a tube of H-M-C in his pocket can Positively Relieve Pain, “Deliver” Without Suffer- 
on part of the Woman, Anesthetize One to Six Patients Who will Remain Anesthetized for Hours, En- 
abling the Surgeon to Operate at His Leisure on One After the Other, and Each Patient will Finally Awaken 
without pane or Nausea and usually ask “When Does the Operation Begin?” “I’m Hungry. Give me 


a 
ACCEPT NO SUBSTITUTE 

To any interested surgeon or obstetrician, we will send literature with full particulars of technic (the 

simplest), case reports and samples, on iy oe __We shall spreraee an order, stamps or other con- 
venient remittance form accompanying. Money back if not satisfied. 

Doctor, this is one of the successes that modern pharmacology and therapeutics have accomplished fer 
modern surgery and obstetrics—(that “Abbott” has given the doctor). Don’t let it get away from you. 
Take no offered substitute; you cannot afford to run the risk. Specify “Abbott’s” and see that you get 
what you specify or else supply yourself direct from our laboratories or branches as below. 


THE ABBOTT ALKALOIDAL COMPANY 


Ravenswood Station, Chicago | 
251 Fifth Ave., Cor. 28th St., New York $24 Pacific Block, Seattle, Wash. 1361 Franklin St., Oakland, Cal. 


a 
as ANESTHETIC ANALGESIC 
ANTISPASMODIC HYPNOTIC 
Half Strength 
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Venereal Prophylaxis 


The importance of general prophylactic measures for limiting the 
spread of contagious and infectious diseases is well established. Indi- 
vidual prophylaxis for the prevention of venereal diseases is imperative. 
It is made feasible and practicable by : 


The Preventol Tube 


a safe, non-irritating preventive against gonorrhea. 


The result of clinical tests and experi- 
mental inoculation; also full information 
and samples may be had by any physi- 
cian upon request. 


Manufactured only by‘ 


PREVENTOL CHEMICAL COMPANY 


100 William St., New York 23rd and Olive Streets, St. Louis 


Buffalo water 


MEDICAL OPINIONS OF 
BUFFALO LITHIA WATER 


Dr. J. Allison Hodges, Pres. University College of Medicine, and Prof. of Nervous and Mental Dis- 
eases, Richmond, Va. ‘‘In albuminuria of Pregnancy this water is ene of the very best alkaline diuretics, and with 
milk diet, is one of my sheet anchors. 


Edward M. Eidherr, M.D., Ph.D., Ch.D., Ph.G., University of Vienna, Chicago, Mh: “2 
bave found BUFFALO LITHIA WATER of undoubted service in the treatment of Uric Acid Gravel, Chronic Rheu- 
matism and Gout.” 


Dr. William A. Hammond, Surgeon-General (retired) U. S. Army, formerly Professor of Diseases 
of the Mind and Nervous System in the University of New York, etc., Washington, D. C.: ‘*1 have had consider- 
able experience with BUFFALO LITHIA WATER in the treatment of Bright’s Disease. 1 have witnessed the Albu- 
minuria of the affection, and also casts of the renal vessels, disappear on the use of the water, and this not only in a 
single case, but in several ot which I have full notes. It mustin these cases be taken in large quantities, and its use 
continued for a considerable time.” 


Additicon Request to the Proprietor, Buffalo Lithia Springs, VIRGINIA 


/ 
\ 
ACTUAL SIZE. 
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An Emergency 


‘No rim- cutting, No blowouts, 
No skidding, No punctures. 


HEALY LEATHER TIRE Co. 


Healy Building 


88. 90 Gold St., New York City 7 


ws Solution 

is a very sick woman; 

: ‘get me out the car with the Healy 

: get me out the car wi he Healy. 
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ESSENTIAL FACTS ABOUT 


ystogen 


(CeHi2Ns) 


It causes the urine to become a dilute solution of formaldehyde, with antiseptic properties. 

Prevents intra-vesical decomposition of the urine. 

Renders fetid, ammoniacal and turbid urine clear, inodorous and unirritating. 

Causes urates, phosphates and oxalates to be held in solution by the modified urine, and 
deposits to be prevented. 

Under its influence the genito-urinary tract is put in good condition for operating. 

In Gouty and Rheumatic subjects excretion is facilitated and the symptoms ameliorated. 

In Gonorrhea, acute or chronic, Cystogen serves to restrict the area of infection and prevent 
reinfection. Cystogen is an important adjuvant to local measures. 


Dose—5 grains, three or four times daily, largely diluted with water. 


CYSTOGEN PREPARATIONS. 


Cystogen—Crystalline Powder. Cystogen-Lithia (Effervescent Tablets). 
Cystogen—5 grain Tablets. Cystogen-Aperient (Granular Effervescent Salt with 
Sodium Phosphate). 


Samples on request. CYSTOGEN CHEMICAL CO., St. Louis, U. S. <A. 


\ Three Ages of Women--Third 
The menopause or climacteric is an epoch in the sexual life of 
woman defined by some authorities as ‘he critical period. The 
secession of the menstrual flow should be normal but unfortunately 
most women suffer from circulatory, nervous, digestive and pelvic 
derangements. 
Headache, Vertigo, Hysteria, Neuralgia, Melancholia, Hot Flashes 
with sensations of fullness or weight in the pelvis are the usual 
manifestations. In these cases a remedy which will tend to normalize the circula- 


tory and nervous disturbance without creating a dangerous drug habit is the 
desideratum. Such a product is 


HAYDEN’S VIBURNUM GOMPOUND 


P) =which contains no narcotic nor habit forming drug. 

{i For twenty-six years this remedy has stood the test of time 
in the treatment of diseases of women such as Amenorrhea, 
Dysmenorrhea, Menorrhagia, Metrorrhagia and the irregularities 
incident to the menopause. 

It is the standard by which all] other viburnum products 

i would measure, therefore as an assurance of definite and _ satis- 

‘} factory therapeutic results, it is necessary that you specify 
HAYDEN’S and that no substitute be given. 

Literature upon request and Samples if express charges are paid. 


NEW YORK PHARMAGEUTICAL CO., Bedford Springs, Bedford, Mass. 


Ist. 
2d. 
3d. 
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Bronchilene 


indicated in all inflammatory 
conditions of the bronchial tubes. 
In Bronchitis, La Grippe, Laryn- 
gitis, Phthisis and the convales- 
cent stage of Pneumonia the 
most favorable results may be 
anticipated. Contains no opium 
in any form. Leaves no bad 
after-effects. Not recommended 
as a “cure-all,” but is almost a 
specific in all forms of bronchial 
trouble. 


Literature with formula on re- 
quest. 


a most efficient general tonic and 
tissue-builder. It contains the 
active principle of Cod Liver 
Oil, but the nauseating taste is 
so well disguised that it is readily 
accepted by the most delicate 
stomach. Indicated in all condi- 
tions demanding the exhibition 
of tonic stimvlants and tissue- 
builders. You will be pleased 
with the results following its use. 


Full information will be given 
on request. 


is a powerful remedy to combat 
the excessive use of liquor. Pre- 
pared only for the use of phy- 
sicians and never advertised to 
the public. The taste for liquor 
is promptly removed while the 
patient is not depressed by the 
sudden withdrawal of the stimu- 
lants on account of the sustain- 
ing ingredients. It is not a secret 
preparation, formula being given 
upon application. Try this rem- 
edy in one of your cases. 


Write for booklet and full par- 
ticulars. 


PETER-NEAT RICHARDSON COMPANY, 


Louisville, Ky. 


The Little Giant Therapeutic Lamp 


shown here we send complete with plug ready to attach to any 110-volt Lamp Socket. 


The 


price is $5.75 and we sell it on condition that if not superior to any 500 Candle-Power Lamp for 
the treatment of patients, we will refund the $5.75 and let any doctor keep the lamp if he will 
give three reasons in a letter over his own signature (that we may answer and use for adver- 
tising), stating why the Little Giant Lamp is not superior in absolutely every respect to any 
500 Candle-Power Lamp sold from $50 to $100. Over 200 Little Giant Lamps sold at the last 
meeting of the American Medical Association at Atlantic City. 

We also make the Helios Lamp for treating skin, joint, rheumatic and other troubles. 
If you have 110-volt current, order the Little Giant to-day and if you don’t find it one of the 
best investments you ever made keep the lamp and we refund your money. 


FRANK BETZ CO. 


HAMMOND, IND. 


* 
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When You Prescribe 


PAPAYANS BELL 


For Indigestion 


you remove the indigestion and——Trial is proof. In bottles of one hundred 

tablets—to prevent substitution—at all druggists. Prescribe two tablets, with 

water, as necessary. ‘They contain only Papain, Charcoal, Soda and Flavoring. 
Bell & Company (Inc.) 


New York, 


Chicago, 


Orangeburg, N. 


TWO CHOICE PRESCRIPTIONS 


Elixir lodo Bromide 
of 
Calcium Compound 


ALTERATIVE—ANTI-SYPHILITIC 


Fifty years’ clinical demonstrations have 
proven this preparation invaluable in cases in 
which alterative treatment is paramount. To 
this class belongs 


SYPHILIS 


and the secret of the virtue of Elixir Iodo 
Bromide of Calcium Compound is that it bet- 
ter than any other known preparation counter- 
acts this poison. 


Firolyptol with 
Kreosote 


A combination of superior merit in Tuber- 
culous conditions. 


Formula: 
Kreosote (Morson’s) ........ TIO 
Olci Gassypii Purificat ......... 3ss 


Firolyptol is eminently the prescription 
where great loss of flesh and strength is asso- 
ciated with harassing cough and expectora- 
tion of tenacious or purulent matter. 


PREPARED EXPRESSLY FOR PHYSICIANS’ PRESCRIPTIONS. 
Samples on Application. 


THE TILDEN COMPANY 


NEW LEBANON, N. Y. 
ST. LOUIS, MO, 
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Nervous Exhaustion 
Gelerina 


by its sedative action on the 
cerebro-spinal centers conserves 
nervous energy. It eases the 
strain on a nervous system key- 
ed to the highest tension and, 
therefore, is an exceedingly val- 
uable means of preventing the 
nervous collapse or breakdown 
that might otherwise occur. 

As a result of its tono-sedative 
action, psychic equilibrium is 
established, and the individual 
with an overwrought nervous 
system is given new power and 
new energy. 

In the treatment of functional 
nervous diseases, Celerina will 
be found of the greatest value, 
— sedative in its action, but tonic in 
its results. 


RIO CHEMICAL CO. 


LONDON NEW YORK: PARIS 


al 
e 
*‘Antikamnia & Codeine Tablets’? in Gri Conditi ! 
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IN ACUTE 


GONORRHEA COMPLICATIONS ’ SANTYL- Knoll 


THE NEUTRAL COTARNINE PHTHALATE, 
has proved in all forms of UTERINE HEMORRHAGE 
to be a more effective hemostatic than any other drug pre- 
viously known. Owing to its distinct sedative powers 
Styptol is very useful in DYSMENORRHEA, when not 
due to mechanical causes. 


_DOSE: 2 sugarcoated tablets of % grain each, three to four times a day. 


For sale by Literature and samples sent by 


MERCK & CO. new york | 108 Fultons. ANOLL & CO. newvorx 


Bayer Products: 


Safe and Efficient Antirheumatic Treatment 


Novaspirin Mesotan 


Internally 


improved Menthol Medication 
Coryfin 
Safe Cocain Substitute ses innocuous Cualacol Derivative 
Alypin Monotal 
Modern lodine Medication 


lothion 


Internally 


Samples and Literature supplied by 
FARBENFABRIKEN OF ELBERFELD CO. 
P. O. Box 2162 NEW YORK 66 Lafayette Street 


Locally 
j 
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Pyrenol 


Chemical Compound of Salicylic Acid, Thymol and Benzoic Acid 


Unites all the virtues of its constituents 

but never causes gastric or renal irritation 
In Asthma, Bronchitis, Pertussis—a prompt Expectorant and Sedative. 
In Pneumon’a, Influenza—a slow, steady Antithermic and Cardiotonic. 
In Rheumatism, Neuralgia (migraine, sciatica)—a quickly-acting Analgesic. 


Arhovin 


Chemical Compound of Diphenylamine and Thymyl-Benzoic Acid 


New gonocide for internal and topical use 

free from the drawbacks of the older remedies 
Acute Gonorrhea is arrested, or its course rendered brief and painless. 
Chronic Gonorrhea, even in the female, is soon improved and finally cured. 
Given in capsules, urethral bougies, vaginal globules or by injection. 


SCHERING & CLATZ, 
58 Maiden Lane, New York. 


LITERATURE 
and SAMPLES from 


THE MARVEL SYRINGE 


WAS AWARDED THE 


GOLD MEDAL, DIPLOMA AND — 
CERTIFICATE OF 


As the latest 
and best syr- 
inge invented 


APPROBATION 
AT THE 
SOCIETE D'HYGIENE 
DE FRANCE 
aT 
PARIS, OCTO- 
BER 9, 1902 


MARVEL 
“WHIRLING 
SPRAY’ 
SYRINGE 


For Literature, address 


MARVEL COM 


44 EAST TWENTY-THIRD STREET, - 


PANY 


to thoroughly 
cleanse the 
vagina. 
The MARVEL, 
by reason of 
its peculiar 
construction 
DILATES and 
FLUSHES the 
vaginal pas- 
sage with a 
: volume of 
whirling fluid which SMOOTHS OUT THE 
FOLDS and PERMITS THE INJECTION TO 
COME IN CONTACT WITH ITS ENTIRE SUR- 
FACE, and WASHING 
OUT all SECRETIONS and DISCHARGES. 


Physicians should recommend the Marvel 
Syringe in all cases ot Lucorrhma, VagInitls, 
and all womb troubles, as it is warranted to 
give entire satisfaction. 


All druggists and dealers in Surgical Instra- 
ments sell it. 


- NEW YORK 
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BOVININE 


Not Antagonistic to Any Medication and 
An Invaluable Adjunct to All Treatment 


BOVININE is a perfectly prepared and reliable invalid’s food, suited to al} 
ages and conditions. Itis completely assimilated and to a great extent directly 
absorbed. 

BOVININE promotes the maximum of nutrition and of dynamic energy. 

BOVININE is almost instantly absorbed into the circulation, giving results 
so prompt and so favorable as to surprise those who are accustomed to the more 
sluggish and incomplete action of other forms of food. 

BOVININE should be given at first in small doses, properly diluted. 

BOVININE is readily retained by the most delicate or irritelé stomach even 
when everything else is rejected. 

BOVININE administration is invariably followed by marked improvement. 


Ite formula ie published THE BOVININE COMPANY 


It ie strictly ethical. 
It is scientifically prepared. 75 West Heuston Street, New York City 


the 

Salicylic Acid 
iz, Tongaline 
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of Wintergreen | 
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A J 
' Samples by Express Prepaid - Mellier Drug Company, St.Louis : 
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NEPHRITIS 


The acute and chronic forms alike seem to be greatly benefited by the giving of 


NEPHRITIN 


It is an organic product made from the kidneys of the pig and like all 


physiological products its dose is regulated by its action. 
It is best to begin with 10 tablets daily and increase or diminish according to 


the effect seen on examination of the urine. 


SAMP. AND LITERATURE ON REQUEST, THE NEW DIET LEAFLETS ARE READY FOR 
_— " DISTRIBUTION AND WILL BE SENT IF ASKED FOR. 


42-44-46 Germania Ave FREED © CARNRICK Jersey City, N. J. 


, 


IN PHTHISIS 


Checks and subdues the persistent hacking cough. Does not lower 
the strength nor leabe undesirable after-effects. Has a distinct 
sedatibe and emollient action upon the mucous surfaces. Loosens 
tenacious sputum and soothes irritation. Exerts a marked tonic 
effect and induces a healthy circulation in the lung tissue 673 


Fitchmul combines the active principles of fir balsam, Venice turpentine, chloric ether, and a minute quantity of 
dilute hydrocyanic acid, tartar emetic and aromatics. It is an excellent vehicle for ergot, codein, heroin, quinine, 
thiocol, creosote, guaiacol, morphine, etc., although it alone obtains the m2%t satisfactory results =———D 


Recent Clinical Reports & Physicians’ Samples Free 


The Fitchmul Co., Concord, N.H. 
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Prevents Septic Decomposition 
Promotes Cicatrization of Open Wounds. 
Reduces Inflammation 
Destroys Foul Odors 
Free From Irritative Action. 


_| Katharmon represents in combination Hydrastis Canadensis, Thymus : 

| Vulgaris, Mentha Arvensis, Phytolacca Decandra, 104 grains 

| Borosalicylic, 24 grains Sodium Pyroborate to each fluid ov 
Distilled Extract of Witch Hazel. : 5 


sixteen-ounce bottle to physician 
who will pay express 


BROMIDIA. 


TO EVERY DRACHM OF FLUID ARE 
ADDED 15 GRAINS EACH OF PURE 
CHLORAL HYDRATE AND PURIFIED 
BROM. POT.; AND “% GRAIN EACH OF 
GEN. IMP. EX. CANNABIS IND. AND 
HYOSCIAM.—!IS THE ONLY HYPNOTIC 
THAT HAS STOOD THE TEST FOR 


‘THIRTY YEARS IN EVERY COUNTRY IN 
THE WORLD. 


ECTHOL IODIA PAPINE 


BATTLE & ST. Louis, Mo,, U.S. A, 
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KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS 


THERE IS NO REMEDY LIKE 


MANY Medical Journals SPECIFICALLY MENTION THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk. 


It can be obtained of chemists and pharmacists everywhere. 


from Chionanthus Virginica 


tions. 


caused by hepatic torpor, 


DOSE--One to two three day. in +2 pound 
botties only. Free te the nest 


THE BEST FORM'O 


Epilepsy and all: cases continu 


mide treatment its purity, uniformity “and. defn 
therapeutic action, insures the maximum bromide re: 
sults with the minimum danger of bromism ¢ or nausea 


DOSE-—One to three teaspoontuls ound to whe amount of ‘Bromides 


desired. Put up in es only. Free samples to 


_ ‘Peacock Chemical Co., St. 


"Pharmaceutical 


Peacock Chemical Co., 1 Chemists” 


From Cereus Grandiflora 
Each pillet Containing one one-hundredth ota grain of Cactina.. 


Indicated in functional éardiac troubles, | ‘such. 


ig tachycardia, palpitation, feebleness; and to sustain 
» the heart in chronic and febrile diseases. ti is not 
= cumulative in its action. 


Free sai phy 


DOSE to three Pillets three or four times a day. Put ‘in bottles 
of 100 pillets. imples to upon 


DIGESTIVE SECERNENT 


A preparation of Panax (Ginseng) which i is being | 


successfully employed to stimulate the secretory 
__ glands of the alimentary canal. 


Indicated in Indigestion, malnutrition and all 


conditions arising from a lack of digestive fluids. 


SE—One or two teaspoonfuls three or re: times a sore Put up in 
ounce bottles only. Free Pp request. 


DRUG CO., St. Louis, Mo. 


ULTAN DRUG CO., St. 


THE PHYSICIAN OF MANY YEARS’ EXPERIENGE 

THE HEPATIC STIMULANT _ 

functions and. overcomes suppressed biliary secre- : 
| 


AMERICAN JOURNAL OF SURGERY. 


CAMPHO-PHENIQUE 
LI Q UID POWDER 


AcKnowledged The 
Premier Superior 
in the Field Dry 
ot Dressing 
Antiseptics for 
for Cuts 
Cases of es Burns 
Major \ PH Ulcers 
and = and all 
Minor Superficial 
Surgery Wounds 


LIQUID POWDER 
in in 
25c. and $1.00 For Literature and Samples Address the 1oz. and 1 Ib. 
Bottles CAMPHO-PHENIQUECO., ST, LOUIS, MO. Containers 


( LINEN-MESH) 


The Dr. Deimel Underwear is the garment for people, 
who desire to enjoy bodily comfort and cleanliness to 


a degree not obtainable from Wool or Cotton. 


Write for Literature and Full Information 


Deimel Linen-Mesh Co., 491 Broadway, New York. 


BRANCHES 
SAN FRANCISCO, WASHINGTON, D. C., BROOKLYN, BALTIMORE, 
DETROIT, MONTREAL, CAN., ‘ LONDON, ENG. 


: Dr. Deimel Linen-Mesh Supporters, Suspensories, etc., are made and sold exclusively by 
J. ELLWOOD LEE CO., Conshohocken, Pa, 
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LISTERINE 


The original antiseptic compound 


Awarded Gold Medal (Highest > Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award) 
Parchase E: Louis, 1904; Awarded Bronze Medal (Highest Awerd) Exposition Universelle de 1900, Paris. 


Listerine represents the maximum of antiseptic strength in the relation that it is the least 
harmful to the human organism in the quantity required to produce the desired result; as such, 
it is generally accepted as the standard antiseptic preparation for general use, especially for 
those purposes where a poisonous or corrosive disinfectant can not be used with safety. It has 
won the confidence of medical men by reason of the standard of excellence (both as regards 
antiseptic strength and pharmaceutical elegance), which has been so strictly observed in its 
manufacture during the many years it has been at their command. 


The success of Listerine is based upon merit 
The best advertisement of Listerine is—Listerine 


Lambert Pharmacal Company 
St. Louis, U. Ss. A. 


EVERY GENUINE BOTTLE EVERY GENUINE BOTTLE EVERY GENUINE BOTTLE 
BEARS THIS SEAL. BEARS THIS SEAL. BEARS THIS SEAL. 


GUARANTEE 


ALL GOODS BEARING OUR LABEL ARE HEREBY GUARANTEED TO COMPLY 
WITH THE REQUIREMENTS OF THE NATIONAL PURE FOOD AND DRUG LAW. 


CAUTION 


WE BEG TO CAUTION THE PROFESSION, THAT THE SOLUTIONS OF GOLD 
AND ARSENIC—AND GOLD, ARSENIC AND MERCURY, AS MADE BY THE FORMULA 
OF THE NATIONAL FORMULARY AND SOLD BY CERTAIN MANUFACTURERS, ARE 
VERY DIFFERENT, CHEMICALLY FROM ARSENAURO AND MERCAURO. PRESCRIP- 
TIONS CALLING FOR ARSENAURO OR FOR MERCAURO CAN NOT BE PROPERLY 
FILLED BY USING THE NATIONAL FORMULARY PRODUCTS. WE URGE THAT YOU 
SHOULD NOT PERMIT YOUR PATIENTS TO ACCEPT A BOTTLE WHICH DOES NOT 
BEAR THIS SEAL. 


PARMELE PHARMACAL CoO. 


54 & 55 SOUTH ST., N.Y. 
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“The REMEDIAL EFrect Or Guiosot. iw CASES OF 


INSTANTANEOUS?’ 


USE A SOLUTION 1-(000 (ONE 
ION 11009 (ONE TABLET. IN ONE 2UART WATER) 


Its greatest value is that it 
inhibits Serm development. 


Use in suppurating wounds, cuts, abrasions or diseased conditions of the skin, tonsilitis, insect 
bites, inflamed mucous membrames, catarrhal conditions, &c., &c. 


Powder and Tablets. PARMELE PHARMACAL CO., 
Full Literature on Request. : 54 & 55 SOUTH ST., N. Y. 


ACTIVE OXYGEN IN COMBINATION WITH 


~ COMPOUND STEARATE OF ZINC mc. « e, 


Compound Stearate of Zinc with Zinc Peroxide 504. 
(McK. & R ) 


An effective application in the treatment of wounds, eczema, psoriasis, ulcers, burns, 
etc., and as a non-irritating astringent powder for abraded or excoriated surfaces. It neutral- 
izes acid secretions and promotes rapid granulation, The combination is especially valuable 
because on contact with pus, wound secretions or the acid secretions of the skin the zinc 

roxide is decomposed with evolution of active oxygen, the antiseptic, stimulating and heal- 
ng effects of which are well known. This element being the most powerful of all deodor- 
izers, it is obvious that this combination will prove invaluable for persons troubled with 
excessive or fetid perspiration. 


Compound Stearate of Zinc with Sodium Perborate 504. 


(McK. & R.) 


Compound Stearate of Zinc combined with Sodium Perborate possesses the advantage 
of generating ee in the nascent state on contact with water only, no acid being required. 
The combination been used successfully in the treatment of suppuration of the accessory 
cavities of the nose and as an application to ulcerated surfaces, upon which it can be applied 
without irritating the adjoining parts. Its pee | and deodorizing powers have been 
markedly shown in cases of ozcena, in which it is u with excellent results. On contact 
pone Mag ture or water the sodium perborate is split up into sodium borate and hydrogen 

ioxide. 


These combinations are supplied only in our new metal package with 
sprinkler top. Samples and literature on application. 


McKESSON & ROBBINS - 


NEW YORK 
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THE LOCAL TREATMENT OF CATARRHAL 
CONDITIONS AFFECTING THE UPPER 
AIR PASSAGES. 


E. C. RoeMEte, M.D., 
FRANKForT, Ky, 


CasE I.—E. J., aged 24. Diagnosis: Chronic 
Nasal Catarrh. Duration, three years. Patient 
complained of a feeling of fulness in the nares and 
increase of the secretions, the character being thick 
and greenish, which dropped posteriorly into the 
pharynx, causing paroxysms of “hawking,” which 
were more marked in the morning just after aris- 
ing. The voice had a peculiar nasal intonation, the 
sense of smell was abolished almost entirely and 
hearing was impaired, due to the extension of the 
inflammation into the eustachian tubes. The pa- 
tient also complained of a constant dull headache. 
I at once prescribed Glyco-Thymoline and had him 
use the K. & O. Nasal Douche every four hours, 
using the Glyco-Thymoline in 25% solution. I di- 
-rected him to spray his throat with an atomizer, us- 
ing undiluted Glyco-Thymoline every four hours 
and also gave him one tablespoonful of Glyco-Thy- 
moline four times a day internally. This was done 
on account of the catarrhal condition of the stomach. 
After two weeks the hawking had ceased, his voice 


took on a more natural tone and hearing and smell- 
ing senses were improved. He continued to 1m- 
prove when after fifteen weeks he was entirely 
cured. There has been no return during the past 
ten months. 


Case II.—Willie Green, aged 7. Diagnosis: Hy- 
pertrophy of tonsils. This case was referred to me 
by Dr. D., to have his tonsils removed. The doctor 
stated that he had used every known remedy to re- 
duce them, his last resort being iodine, which he 
applied in undiluted form, also giving him internal 
treatment. When I examined his throat I found 
the tonsils extremely large, so large in fact that the 
opening was not as large as a slate pencil. He was 
a terrible mouth breather and could easily be heard 
from one room to another. He would not consent 
to the operation and his mother would not permit 
us to administer chloroform. I then decided to at- 
tempt to cure them without the operation. I pre- 
scribed a pound bottle of Glyco-Thymoline and di- 
rected the mother to spray his throat thoroughly 
every three hours with an atomizer. She called in 
again in one week and the swelling had subsided and 
the child ceased to breathe as hard as he had 
breathed. The same treatment was continued. He 
was returned to my office in three weeks, when the 
tonsils were normal in size; he kept his mouth 


NOT IF YOU DRIVE 


HE physician who drives a “Maxwell” always 

; has enough reserve power up his sleeve to 
pull him through any emergency that may 
arise. You never see a “Maxwell” stalled. 


With a “Maxwell’ you are prepared for any kind 
of a trip in any weather—bad roads are a minus 
quantity and every hill is down-hill. 


The “Maxwell Doctor” is a 14 H.P. car, built on 
the same chassis as the famous “Maxwell Tour- 
about,” but equipped with weather-proof top—the 
rice is $885. ‘The Tourabout without top costs 

25. 

If a larger car is desired, the 20 H.P. Touring 
car at $1,450, or the new 4-cylinder 24 H.P. “Max- 
well” masterpiece at $1,750, will amply satisfy your 
needs. 

“Maxwell” efficiency at “Maxwell” prices has made 


famous the name of J. D. Maxwell as a motor car 
designer, wherever the automobile is known. 


Write to me personally, Dept. 44, and I will see 
that you get a “Maxwell Convincer” at your con- 
venience. 


STALLED BY THE ROADSIDE? 


5. Without T: 825 


President 


MAXWELL-BRISCOE MOTOR CO. 
Members A. M. C. M. A. 


12-14 H. P. Tourabout, with T. 


36 Water Street, TARRYTOWN, N. Y. 
Factories: Chicago, Ill., Pawtucket, R.I., New Castle, Ind. 
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closed when he slept. The treatment was continued 
several weeks longer, when he was discharged as 
cured. It has now been eight months and no return 
whatever of any symptom of the disease. 

Case III.—Ella N., aged 27. Diagnosis: Rhino- 
pharyngitis. Duration, six years, presenting char- 
acteristic symptoms of severe type. Patient had to 
vomit after each meal on account of hawking the 
mucus out, which she said would drop into her 
throat. When she would arise in the morning she 
would have to hawk and cough half an hour before 
she would be relieved of the mucus which she said 
came out of her throat in the shape of round balls. 
I directed her to use the K. & O. douche, filling it 
with Glyco-Thymoline pure, flushing out the nasal 
cavities three times a day and directed her to spray 
her throat with Glyco-Thymoline, one part to one 
of water, three times a day. Improvement was im- 
mediate. After five weeks, instead of using the 
Glyco-Thymoline in the douche in undiluted form, 
she was directed to dilute it with one part of water. 
After the fourth day she ceased vomiting and hawk- 
ing. This treatment was continued, however, for 
four months, when she was discharged cured. 

J. M. McCranauan, M.D, 

Westminster, N. C. 


For nervousness, sleeplessness and sexual excite- 
ment, characterized by erections or even chordee, va- 
rious authorities vary in their recommendations. 
Ringer recommends the use of aconite and camphor. 
Bartho'ow and Phillips both advise the administra- 
tion of lupulin. The value of Hyoscyamus has been 
appreciated by many medical men for a long time, 
and is quite valuable. Bromidia is to be highly 
recommended, since it consists of chloral, brcemide, 
hyoscyamus and cannabis indica, and acts as a som- 
nifacient, spinal sedative and hypnotic. The dose is 
a drachm to two drachms an hour before bed time.—- 
American Journal Dermatology. 


OPERATIVE RESULTS. 


The toxic products of metabolism when circulat- 
ing in the blood impair the circulation by inducing 
a spastic contraction of the arterioles. This means 
ischemia with a feeble capillary circulation, a con- 
dition very unfavorable to the reparative process, 
and hence to operative results. Whenever time 
permits, a good renal eliminant like Alkalithia 
should be given for a few days prior to operating, 
especially upon those who live ‘vell and exercise 
little. 


Save 
Money 
‘Time and 


Work 
BY USING 


THE 
ALLISON 


of Office Appliances 


They combine every feature and ad- 
vantage ever required in practice and 
enable you to so systematize your 
office work that everything needed is 
always in place and within easy access. 

The convenient arrangement and 
ease of adjustment enable you to care 
for each patient in the shortest possible 
time, giving him more satisfactory ser- 
vice and saving your time and strength. 


Catalogue A Tells 
All About Them 


W. D. Allison Company 


942 NORTH ALABAMA STREET 
INDIANAPOLIS, INDIANA 
110 East 23d Street, New York City. 
711 Boylston Street, Boston. 
321 Mint Arcade, Philadelphia. 
35 East Randolph Street, Chicago. 
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Bacteriological investigations published of late 
have called renewed attention to the acknowledged 
fact that, in vitro, collargolum has no such bac- 
tericidal powers as silver salts—such as the nitrate. 
As this fact has led to @ priori denials of its clinical 
efficacy, permit us to point out that the indubitable 
therapeutic action of the remedy—demonstrated by 
almost four hundred publications—-is not dependent 
on germicide properties. 

By reason of its colloidal nature, collargolum has 
vigorous catalytic effects which induce or enhance 
the processes of oxidizing bacterial toxins in the 
organism. This fact was proved experimentally by 
Schade, Hamburger, Robin and others. Professor 
Solis Cohen (Jour. Amer. Med. Asso., Oct. 20, 
1906) stated: 

“It is quite probable that the therapeutic value 
of colloidal silver is largely due to catalytic action 
in taking up and again yielding oxygen, thus de- 
stroying toxins, bacteria or diseased cells—a chem- 
ical amboceptor action, to take an illustration made 
familiar by Ehrlich—and through such action it may 
prevent or retard sepsis. Certainly it has a definite 
therapeutic action and should be employed more ex- 
tensively in larger and more frequent doses.” 

An exhaustive study of the leucocytogenic action 
of collargolum was recently published by Dunger 


(Archiv f. klin. Med., 1907, Vol. 91, No. 3/4). He 
found that the intravenous collargolum injection 
was immediately followed by hypoleucocytosis. One 
or two hours later a hyperleucocytosis always oc- 
curred, usually up to 130 to 150%, with a maximum 
of 260%. After 20 to 24 hours the number sank to 
its original figure. He explains the hypoleucocytosis 
as due to the destruction of neutrophiles, the later 
rise being an overcompensation of the defect from 
the bone marrow. The collargolum leucocytosis is 
favorable, because of the phagocytosis, by which 
microorganisms are taken up and destroyed and in- 
organic bodies such as silver particles are carried 
outside the blood current, as to joint cavities. The 
marrow irritation occasions a stimulus to the forma- 
tion of immunizing bodies. The leucocytic decom- 
position, setting free proteolytic ferment, is of the 
greatest importance for the resorption of inflam- 
matory exudations, especially of pneumonic infiltra- 
tions. This is confirmed by the author’s experience 
with collargolum in a series of pneumonias. 

That collargolum stimulates the formation of leu- 
cocytes, especially of the large, multinuclear forms, 
was also demonstrated by Rodsewicz, Achard and 
Weil, Ceresole, French, Widal and others. 

When done under conditions closely simulating 
a clinical sepsis, animal experimentation with col- 


The First Application of 


RESINOL OINTMENT 


In itching and irritable conditions produces a — “ comfort to 
the sufferer never before experienced. * $3 

It is the standard remedy for Eczema and acute indiana of 
the skin and muco-cutaneous margins, and is a superior dressing for 
Burns, Boils, Skin Abrasions and superficial wounds and sores. 


IT IS THE RECOGNIZED SPECIFIC FOR 
PRURITUS ANI, ITCHING PILES, ETC. 


As a Nutrient Soap for the SKin 


RESINOL SOAP 


Is Without a Parallel 


It nourishes the underlying tissues, prevents congestions and erup- 

tions, obviates waste and atrophy, thus preventing wrinkling and 

crak’ag 6{ the skin. It is superior to all others for the Hair and Scalp. 
SAMPLES SENT ON REQUEST 


RESINOL CHEMICAL COMPANY, 
BALTIMORE, MD., U. S. A. CHAS. MARKELL aco. 
Agent for Australasia, Sydney, N. S$. W, 


GREAT BRITAIN 
New Oxford Street, London, W 
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TYPHOID CONVALESCENTS 


The dietary in typhoid is conceded by most authorities as of far greater importance 


than any, strictly speaking, therapeutic measures. 


The seat of the principal lesions in typhoid being the small intestine where nutriment 
first enters the blood stream, it is of the utmost need that sustenance which is easily di- 


gested, quickly absorbed and which affords true pabulum for the tissues, be administered. 


Milk has had first place in the practice of many physicians, but even milk is often 
not easy of digestion, in typhoid cases. The addition of Grape Nuts, made of wheat and 


barley (malted), has proven to be almost ideal as a dietary for these cases. 


In making Grape-Nuts, the two flours (wheat and barley) are combined with a little 
yeast, salt and pure water. It is first made into loaves which are baked at about 385° 
Fahr., then sliced and the slices further baked (or toasted) at a low heat (200° Fahr.) 
for 12 to 16 hours. This secures an absolutely sterile food, and one in which the carbo- 


hydrates as well as proteids, are in a soluble state. 


Grape-Nuts contains the elemental salts, phosphates which are necessary to cell elabo- 
ration, and acts as a “cereal” preparation to “modify” and make more digestible, the milk 
. or cream with which it is usually eaten. 


Physicians throughout the country are coming to realize that Grape-Nuts is not just 
“a cereal food” but that, from its ingredients and processes of manufacture, is in'a class by 
itself. It contains practically all there is in wheat and barley; good bread (ordinary toast) 
contains only about one-half the protein; two-thirds the carbohydrates and much less of the 


phosphates. 


Analyses, literature and a liberal box of samples will be sent by prepaid express, to 


any physician who will send his name and address to 


THE POSTUM CEREAL CO., Ltd. 
| Battle Creek, Michigan, U. S. A. 
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largolum has always given favorable results—as 
the reports of many veterinary surgeons on the suc- 
cessful use of collargolum in infected horses, cows, 
etc., show. An artificially produced infection is, 
however, not analogous to one which occurs natur- 
ally; the intravenous injection of highly virulent 
bacterial cultures is far more brusque than the 
gradual development of a clinical sepsis. More- 
over, in all laboratory experiments in which collar- 
golum was administered to the animals simultane- 
ously with the infectious material, a negative result 
was to be expected, since the remedy is rapidly elim- 
inated and had thus passed out of the body when 
the infection reached its height. Experimenters 
who waited with the administration of collargolum 
until the animals showed violent signs of illness, 
saved them (Beyer, Pinto and others). 


BEST UTERINE TONIC AND ANTISPAS- 
MODIC. 

Dioviburnia is the best uterine tonic and Antispas- 

modic, relieving the pains of dysmenorrhea and reg- 

- ulator of the uterine functions. I cheerfully give 


this recommendation of Dioviburnia. 
From L. Ch. Boisliniere, M.D., late Professor of 
Obstetrics, St. Louis Medical College. 
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THE MANUFACTURE OF 
has been carried on under the strictest 
e 
surveillance until a perfect product i 
AY) 
has been produced and so maintained. % 


|HENRY’S] THREE CHLORIDES. 

An oxygen-carrying ferruginous preparation, 
suitable for prolonged treatment of children, adults 
and the aged. Indicated in anemia and bodily weak- 
ness, convalescence from acute diseases and surgical 
operations ; boys and girls at the age of puberty, and 
the climateric period in women. In children with 
chorea, rickets, or who are backward in develop- 
ment, or in whom there exists an aversion to meats 
and fats. Prolonged administration never causes 
“iron headache.” 

As an adjuvant for potassium iodide the undesir- 
able manifestations known as iodism can be re- 
moved. Stimulant to the peptic and hydrochloric 
glandular system of the stomach, especially service- 
able in the impaired appetite, nausea, vomiting and 
other gastric symptoms of alcoholic subjects. Henry 


Pharmacal Co., Louisville, Ky. 


CHRONIC ULCERATION. 


Bovinine has merited a well-earned praise as a 
local dressing for chronic ulcers. It stimulates the 
hard indurated wall surrounding the ulcer and en- 
courages cell reconstruction by its nutritive proper- 
ties. Try an application of Bovinine and watch the 
results. 


Ds: 

f e yr 
Beware of Imitations! 
i LYSOL is supplied in one pound bottles for ec 
ay surgeons; in one gall. jugs for hos- All 

Ki pitals; in two ounce bottles retailing at 25 cents. iN 
LEHN @ FINK, icevrs New York. 
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The Proper Feeding of Infants 


is a problem that constantly confronts the practitioner. The future as well as the 
present health—in fact the life of every little one—depends on the fitness of the diet 
during the first two years. Therefore, when a child is deprived by circumstances of 
its natural food—mother’s milk, it behooves the physician in charge to supply its im- 
perative needs in the best possible way. 


LACTATED INFANT FOOD 


is a scientific approximation of mother’s milk, and offers unlimited possibilities for the 
administration of an appropriate, perfectly adjustable, and, above all, an absolutely 
pure diet. Its use in early childhood insures good digestion, proper assimilation and 
normal nutrition and growth. 

The extensive experience of countless. physicians is its strongest testimonial. 


Physicians who wish to give Lactated 


samples sent direct to patients by for- BURLINGTON, VT. 
warding to us names and addresses. 


Rainier Natural Soap 


A new surgeon’s deturgent Soap in which fats, glycerine 
and animal matter is replaced by the remarkable recently 
discovered mineral Saxonite. 


A Powertul Antiseptic, Disinfectant and Deodorant, 


natural product, also slightly astringent. A complete 
deturgent and cleanser which is pertectly harmless to the 
cuticle; a strong preventative of infections and contagion, 
endorsed by the profession. Advertised only in medical 
periodicals of the highest standing. 


WRITE FOR LITERATURE AND SAMPLES. 


RAINIER CO. 56-58 Pearl st., Buffalo, N. Y. 
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THE PHYSICIAN’S INTEREST IN 
TATED INFANT FOOD. 


LAC- 


The standard adopted by the medical profession 
in the selection of artificial infant food to-day is of 
that food that most nearly resembles in its composi- 
tion healthy mother’s milk. Justus Von Liebig was 


the first known chemist to make a definite state- 


ment that the child must have in its food those 
chief constituents which go to make up its blood, 
and found by experiment, that partially pre-digest- 
ing the whole wheat by the action of barley malt, 
and combining it with pure cow’s milk and water, 
resulted in the nearest approach to the ideal moth- 
er’s milk. 

Von Liebig’s statement was taken as the basis 
for the experiments conducted by the faculty of the 
University of Vermont, which culminated in the 
placing upon the market of Lactated Infant Food. 
This well known preparation contains milk sugar, 
barley malt, wheat, lime phosphate, and milk, com- 
bined in such proportions that the infant’s stomach 
digests it with perfect ease and readiness. 

Wells & Richardson Company of Burlington, 
Vermont, who have prepared this food for many 
years, are one of the best known and oldest manu- 
facturers of preparatory articles in the United 
States, and the attention of practitioners is called to 


the fact that testimonials of numerous discriminating 
physicians, together with sample of Lactated Infant 
Food, and exact analysis compared with the analy- 
sis of mother’s milk, will be sent, upon request of 
any registered physician. 

Lactated Infant Food has been in use for so 
many years and has stood the careful tests of so 
large a demand, that there can be no safer pre- 
scription offered, in cases of malnutrition or lack of 
healthy mother’s milk. 


ETHICAL ELEGANCE. 

To obtain an antiseptic and germicide the equal of Bi- 
chlorid and Carbolic without their dangerous features, has 
been a great study with the friends as well as the foes of 
these two corrosive agents. Dr. Tyree believes the prob- 
lem is solved by the clinical and scientific tests made with 
Tyree’s Antiseptic Powder. These tests, with the opinions 
of gentlemen eminently qualified to pass upon the thera- 
peutic value of any chemical agent, are embodied in an 
interesting little booklet, entitled “George Washington’s 
Physician,” which will be sent free. While Tyree’s Pow- 
der has hitherto been largely confined to obstetrical and 
gynecological work, careful experiments in the hospitals 
of this country and London, indicate its equal value in 
general, rectal, laryngeal and oral surgery, whether of op- 
erative or mechanical application. 

Should you feel sufficiently interested, the doctor will, 
upon request, mail a sample of this great antiseptic. In 
this connection he assures the profession that this is not 
done with a view of securing names for publication. This 
is never done, as his antiseptic is strictly an ethical one. 
His sole object is to acquaint the profession personally 
with the great value of this remedy. lor samples and 
descriptive literature, write Dr. J. S. Tyree, Chemist, 
Washington, D. C 


LIGNOL 


An oil distillate of a Lignite equal in antiseptic and germicidal power to 1-20 carbolic acid 
or 1-1,000 Bi-Chlorid of Mercury but Absolutely Non-toxic. 
Conclusive evidence, as a result of the use of LIGNOL both in private practice and 


clinical work, extending over a period of five years, has demonstrated its pronounced super- 
iority over any other remedy in treating diseases of the skin such as Eczema, Erysipelas, 
Psoriasis, Herpes, Pruritis Ani and Vulve, etc., and as a general antiseptic dressing for wounds, 
and ulcers. 

This valuable produce from nature’s laboratory is also presented to the profession in the 


LIGNOL-OINTMENT 


containing 20% LIGNOL combined with a bland, non-irritating, readily absorbable base, thus 
carrying LIGNOL to the deeper cutaneous tissue so essential in treating certain forms of skin 


LIGNOL-SOAP 


is an ideal toilet article combining the advantages of an antiseptic (Lignol 5%) with a base of the 
purest material procurable. Its cleansing, soothing and healing properties make it of especial 
service in treating those milder forms of skin affections where an antiseptic is required, and it 
is also invaluable as a protection against hand infection. 


SAMPLES SENT ON REQUEST 
THE GIRARD COMPANY, Inc., 1308 Sanson St., Philadelphia, Pa. 
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Work 


In the need for an 
effective tonic : 
both before an 
Obstetrical after parturition 
and in the trying 
period of lactation 


Gray's Glycerine Tonic Comp. 


is often very urgent. 


not only meets every 
requirement but it can 
be administered without 
a fear as to any untoward 
effect on either mother 


or child. 
Effective, reliable and safe. 


THE PURDUE FREDERICK CO. 


298 Broadway, New York. 


SALVITA 


URICACIDEMIA, 


GOUT, RHEUMATISM, 
And Allied Disorders 


arising from faulty metabolic action, over- 
production of waste materials, or their in- 
— elimination, invite the administration 

of Salvitz. They yield to the curative 
influences of the product with surprising 
premptness. 

Salvitz disintegrates uratic concre 
tions, arrests the excessive pfoduction of 
waste products, increases elimination and 
relieves the economy of function-impairing 
and disease-causing by-products of combus- 
tion. It is a palate-appealing effervescent 
salt possessing therapeutic properties attribu- 
table to no other lithium-bearing product. 


Samples and hterature will be 
sent to physicians when requested. 


AMERICAN APOTHECARIES CO, 
ASTORIA, GREATER NEW YORK, N. Y. 


fre MID-NIGHT 


py In the search 
for a trustworthy 
Antiseptic and Sermicide. 


TYREE’S ANTISEPTIC POWDER 


is now employed by the most en- 
lightened members of the profession 
in the treatment of inflammatory 
affections of the mucous membrane, 
of germ origin. 

Solutions of the preparation afford 
truly gratifying results in the treat- 
ment of gonorrhea, leucorrhea and 
kindred affections of the genito- 
urinary tract. 


(dry): 
Antiseptics and 
J. S. Tyee, WasuinetTon, 
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A STARTLING CONDITION. 


C. W. Edmunds, M.D., Ann Arbor, Mich. (Jour- 
nal A, M. A., May 25, 1907), gives the results of his 
examinations of a number of samples of tincture of 
digitalis. The samples in question were secured in 
different parts of the country. Fourteen different 
tinctures of digitalis, obtained from wholesale manu- 
facturers and from pharmacists, were tested and 
found to vary decidedly. Some of the tinctures were 
nearly four times the strength of others, even when 
obtained from the same source. Thus the actual 
strength of a dose that a patient receives is largely 
a matter of luck. 

It is for this reason that many physicians have 
turned from the older preparations of digitalis and 
now use Digalen-Digitoxin Soluble Cloetta. For 
accuracy in dosage is one of the distinguishing fea- 
tures of Digalen. The average single dose is 16 
min. and this quantity uniformly contains 1/222 gr. 
of amorphous digitoxin. In addition to accuracy of 
dosage when Digalen is employed, the physician may 
always expect prompt physiologic effects. On the 
other hand the action of the usual galenicals of dig- 
italis is notoriously slow. To carry the comparison 
still further, Digalen is reported to provoke no 


gastric disturbances nor to produce no cumulative 
effects. Interesting literature concerning Digalen 
may be secured from The Hoffmann-La Roche 
Chemical Works, 90 John St., New York. 


STEPHENTOWN, N. C. 
THE ANASARCIN CHEMICAL Co., 
WINCHESTER, TENN. 


Gentlemen: In reply to yours of the 25th inst. 
will say the sample package of Anasarcin tablets 
was received. I gave them in a case of cirrhosis 
of the liver with ascites in which I had tried the 
usual remedies without any apparent effect. I had 
decided to tap the patient when my attention was 
called to your remedy, and although very skeptical 
about its being of any benefit, I gave it a trial. It 
“worked like a charm,” entirely relieved the ascites 
and a month has now elapsed and there has been no 
return of the trouble. 

In the future I shall use your remedy in all cases 
of dropsy for now I have great faith in it. 

Thanking you for the samples I am, 

Yours truly, 
C. A. CHALONER. 


LIGHT THERAPY 


Instruments 
and Vibrators 


All Styles 
$5.00 to $100 


Ni 


Huston’s Xylonite is the ideal Splint Material 
Can be readily adapted to the outline of the limbs by hot water 
When dried again it retains the form of the part to which it 
is applied. It can be kept clean, and unlike felt or wood, can be 
easily sterilized Splints made of this materia: do not rust like 
metal splints. $1.00 for sample sheet . 2 x 34 inches. 


HUSTON’S WALL CABINETS 
by general consent of almost everyone are 
Mechanically, Electrically and 
artistically PERFECT, 

They have ali of the latest attachments 
including the new cautery features. 
Give usa trial and you will see that 
our prices and goods are right. 
Catalogues and Literature Free. 


HUSTON BROS. CO. 


Randolph Street, CHICAGO, ILL. 
FULL LINES QF SURGICAL AND ELECTRICAL INSTRUMENTS. 


THERAPEUTIC LAMPS A SPECIALTY 


PILZ ANATOMICAL MANIKIN 


The only complete life size Manikin made, 
5 feet 5 inches high, 20 inches wide, 30 
large folds, showing 455 different parts of 
the body in their natural color and position. 
Made of indestructible linen cardboard. 
Adopted by Med. Dept., U. S. A. 


Sent prepaid 
on receipt of 
price, 


$12.00 


Our Booklet 
S “about 
Manikins ” 
free. 


SOLE IMPORTERS 


AMERICAN THERMO-WARE CO., 


18 Warren Street New York 


HUSTON eros 4 
») 
We Are Makers 
Mew Catalogue, just issued, sent free. 
=: 
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Floors Free 
From Dust 


The health importance of dustless & 
floors is of such significance that the 
question of well kept floors in hospitals, 
sanitariums, schools, and in public 
buildings of all kinds is now receiving the 
same study and attention as the question of 
proper ventilation. 

In order to alleviate and overcome the grave dan- 
gers from the millions of germs and micro-organisms that are distributed by circulating dust, the first 
step should be toward the elimination of that dust. The most satisfactory way of accomplishing this 
has been found in the treatment of floors with 


STANDARD Floor Dressing 


Exhaustive tests show that the amount of circulating dust is reduced eleven- 
twelfths wherever Standard Floor Dressing is used—the danger from disease con- 
tagion caused by the dust being reduced in like proportion. In addition to this ' DRESSING. 
Standard Floor Dressing beautifies and preserves the flooring and reduces labor. Br 
It pays for itself many times over. oe 

Three or four applications a year with the patented Standard Oiler give 
best results. Dressing will not evaporate. 


Standard Floor Dressing is sold in barrels and cans of varying capacity by dealers generally. We 
will dress the floor of one room or corridor free that you may won ts Ag Be of the merits of 


Standard Floor Dressin; 
ing reports from medical authorities on 


} 


On application we will furnish testi jials and i 
floors which have been treated with Standard Floor Dressing. 


STANDARD OIL COMPANY (Incorporated) 


PARAFFIN SURGERY 


A CRITICAL and GLINICAL STUDY 
BY 
WILLIAM H. LUCKETT, M.D. 


Attending Surgeon, Harlem Hospital, Surgeon, Mount Sinai Hospital Dispensary, etc., New York. 
AND 


FRANK I. HORN, M.D. 


Formerly Assistant Surgeon, Mount Sinai Hospital Dispensary. 


@ This book covers a special field in surgery, of absorbing interest both to the 
surgeon and to the general practitioner —it presents the chemistry of Paraffin, 
the Early Disposition ofParaffin in the Tissues, Physical State of the Paraffin, 
bearing on its Disposition, Ultimate Disposition of the Paraffin, Technic, 
Armamentarium, etc., with many illustrations (about 40). It presents also the 
uses of Paraffin in cosmetic work as well as in other conditions where this 
agent is of service. Printed upon heavy-coated book paper, and substanti- 
ally bound in cloth. Price, $2.00 postpaid 
Order Now tex Order Now 


dpoint of the Printer’s Art. 


SURGERY PUBLISHING COMPANY 


J. MacDonald, Jr., M.D. 92 WILLIAM STREET 
NEW YORK, U. S. A. 
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A NECESSITY IN EVERY DOCTOR’S 
OFFICE. 

The use of an automatical Manikin as a means of 
refreshing the memory as well as for explanatory 
purposes is fully recognized. The best and most 
accurate Manikin made is the Pilz, which is life 
size, five feet and five inches high. Four hundred 


The Key . 


to the only sane medi 
cal treatment of all 
those forms of dyspep- 
sia associated with a 
deficient gastric juice 
and an enfeebled gas- 
tro-intestinal muscula- 
ture is found in such 
remedies as tend, by 
their stimulative action 
on the digestive glands 
and muscles, to re-establish their 
normal physiological activity. 

Colden’s Liquid Beef Tonic exerts 
a specific action on the entire diges- 
tive tract. It restores the appetite, 
increases the quantity and quality of 
the gastric juice, and normalizes the 
motility of the gastro-intestinal mus- 
cles. Write for sample and litera- 
ture. Sold by all druggists. 

THE CHARLES N. CRITTENTON CO., 


Sole Agents, 
115-117 Futon STREET, « New Yor«. 


and fifty-five distinct and numbered parts are shown. 
The Pilz Manikin is printed upon heavy linen cen- 
tered card-board and is practically indestructible. 
Send for booklet “S” fully describing the Pilz Mani- 
kin,’ by. addressing the American Thermo-Ware 
Co., 18 Warren St., N. Y. 


RELIEF IN RHEUMATOID CONDITIONS. 
Dr. Pettingill, of New York City, under the head 
of “Intestinal Antisepsis,” reports some excellent 
experiences, from which the following is selected: 
“Every physician knows full well the advantages 
to be derived from the use of antikamnia in very 
many diseases, but a number of them are still lack- 


Copyright, 1903, The C. N. Crittenton Co, 


Spalding’s Automatic 


Abdominal 
Masseur 


is constructed on cor- 
rect, scientific, anatom- 
ical principles for the 
relief and permanent 
cure of acute and 
chronic cases of 
INDIGESTION 
CONSTIPATION 
DYSPEPSIA (in some forms) 
GASTRIC DISTURBANCES 
BILIOUSNESS 
STOMACH HEADACHES 
and OBESITY 


It is a nature cure and eliminates drugs. 


It is in- 


valuable to persons of sedentary habits. It is readily 
adjustable to all heights, and, occupying a small space, 
it can be placed in the bath room for use by the 
whole family. Should be and will be used by the 


hundred thousand. 
cessfully tested in effecting cures for 
ten years—and by physicians. 
respondence invited. 


A. G. Spalding & Bros. 


126 NASSAU STREET 
NEW YORK 


Stores also in principal other cities. 


Has been suc- 


Cor- 


149 WABASH AVENUE 
CHICAGO 


ing a knowledge of the fact that antikamnia in com- 
bination with various remedies, has a_ peculiarly 
happy effect. Particularly is this the case when 
combined with salol. Salol is a most valuable rem- 
edy in many affections; and its usefulness seems to 
be enhanced by combining it with antikamnia. The 
rheumatoid conditions so often seen in various 
manifestations are wonderfully relieved by the use 
of this combination. After fevers, inflammation, 
etc., there frequently remain various painful and an- 
noying conditions which may continue, namely: the 
severe headaches which occur after meningitis, a 
‘stitch in the side’ following pleurisy, the precordial 
pain of pericarditis and the painful stiffness of the 
joints which remain after a rheumatic attack—all 
these conditions are relieved by this combination 
called ‘Antikamnia and Salol Tablets,’ containing 
2% grains each of antikamnia and of salol and the 
dose of which is one or two every two or three 
hours. They are also recommended highly in the 
treatment of cases of both acute and chronic cystitis. 
The pain and burning are relieved to a marked de- 
gree. Salol neutralizes the uric acid and clears up 
the urine.” 
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The Goodness Isn’t the Grease 


There are just two things about cod liver oil—goodness and grease. It used to be thought that you 
couldn’t get the goodness without the grease. That’s wrong. The goodness isn’t the grease. It is no more 
necessary to swallow the nauseous grease of cod liver oil to get the valuable principles, than it is to eat the 
shell of the egg to get the meat. . 

Right there you have the whole secret of the incalculable value of 


CORD. EXT. OL. MORRHUAE COMP. (Hagee) 


PRESCRIBE IT AND JUDGE OF THE MERITS BY RESULTS. 
Put up in 16 oz. bottles only. 


KATHARMON CHEMICAL CO. ST. LOUIS, MO. 


Prof. of Surgery, and diseases of Regfum, Hos. Col. of Med.; EX-PRES. AM. MED. 
ASS'N. and Miss, Valley Med. Ass’n.; Ky. State Board of Health. 


McIntosh Apparatus Satisfies 


the fastidious purchaser who prefers the most elaborate wares, as well as the investor 
who desires durable substantial appliances of moderate cost. With our large and 
varied stock we are able to equip electrically the largest hospital or the most elegant 
office at short notice. 

The Mclntosh-Carpenter Vibrator, The Vibrator that Vibrates—the patient, not 
the operator—offers a maximum of operative efficiency with a minimum of care and 
expense. Special literature upon request. A 

Our New Table Cabinet fitted with table plate and rectifier for alternating cur- 
rent offers all the advantages of a Wall Plate combined with the convenience of a table 
plate; affording a full range of Galvanic, Faradic and Sinusoidal Currents. Special 
Introductory Offer, 

Our Complete Illustrated Catalogue, No. 27-D illustrating a complete line of 
electro-therapeutical apparatus, will be mailed upon request. We solicit correspond- 
ence and trade from the profession. 


McIntosh Battery & Optical Co., Manufacturers 
Wall Cabinets, Vibrators, Portable Batteries, Electrodes, Etc. 
227-229 Washington Street, Chicago, III. 


MASON’S BEEF TABLETS 


GUARANTEED 100% PURE BEEF 
Presenting the ideal food and nutriment, beef, i Original, 
Permanent and Palatable 
The adaptability and advantages of this manner of administering 


nutrition are at once recognized. 


Mason’s Beef Tablets are acceptable to and ily assim- 


PRICE, 25 CENTS PER BOX 
A full size box sent gratis, post paid, to physicians on request. 


MASON CONCENTRATED FOOD C0., 414 W. 14th St., New York City 


Manufacturers of Mason’s Essence of Beef 
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Rheumatic sore throat exhibits no exudate and no 
pus formation, but the membrane is a decided red, 
often rather dark, and is markedly aggravated by 
weather conditions that increase rheumatic symp- 
toms. Local treatments and even the usually suc- 
cessful internal medicines for ordinary sore throat 
are inefficient. 

Tongaline or Tongaline and Lithia Tablets by 


rapidly expelling the poisons which are the source 


of the complaint will secure most beneficial results. 
“The practitioner should know something of 
pharmacy and its application to medicine as prac- 
ticed. He should know, for instance, that there is a 
natural salicylate of sodium, and an artificial one; 
and that the natural one costs about $6.00 a pound, 
and the other about 50 cents, and that his patient 
will not get the six dollar variety unless he sees 
to it personally.”—Medical Sentinel, October, 1907. 
Physicians can feel assured that when their pa- 
tients take Tongaline they get the salicylate of 
sodium made from the natural oil of wintergreen. 


It certainly is of interest to medical practitioners 
to know that a very powerful antiseptic, germicide 
and disinfectant has been discovered which is prac- 
tically free from all danger. The name of the 
product is Chinosol, the exact chemical name being 
potassium oxychinolin sulphonate. 


The eminent German authorities Beddies and 
Tischer in the Allg. Med. Centr.-Zeitung, state the 
power of Chinosol in arresting diphtheria, cholera, 
typhoid and saprophytic bacteria to be thirty to fifty 


times greater than carbolic acid. They state in fact 


that the bactericidal power of Chinosol is simply 
enormous. 

Prof. Steenhuisen reports Chinosol as being far 
superior to corrosive sublimate or carbolic acid. 

Prof. Emerich reports favorable results in the 
treatment of ulcers and infected wounds with a 
Chinosol solution even as weak as I to 40,000 and 
yet over 125 grains of pure Chinosol have been ad- 
ministered to a rabbit for 3 consecutive days with- 
out any undesirable results whatever. 

The value of Chinosol in catarrhal troubles is said 
to be very pronounced. 


The value of an automobile to a doctor depends 
upon its ability to “get there and get back.” The 
life of an automobile is the life of its tire and the 
absolute worthlessness of a machine with a punc- 
tured tire, is best appreciated by those who have 
had experience with rubber tires. The Healy Leather 
Tire is absolutely guaranteed against punctures, 
blowouts, rim cuts or any defect whatever. Write 
Healy Leather Tire Co., 90 Gold street, N. Y., for 
catalogue and price list and see display advertise- 
ment in this issue. 


Thigenol 


Sodium Oleo-sulphonate Roche. 


A soluble sulphur compound, 
devoid of me usual clinging, nau- 
seous odor 


successfully 
in a wide range of skin 
diseases, and in numerous 
gynecological affections. 


Dr. J. Alex Thoms, Andover, 
Vermont, reports: ‘‘ Thigenol 
healed a stubborn case of eczema 

_ on ankle in four weeks.’ 


Dr. R. Curtis Gray, Brooklyn, 
N. Y., writes: ‘‘I have employed 
Thigenol considerably in cases of 
vaginitis, endometritis and other 
allied complaints, with satisfactory 
results. I use-it on tampons, and 


allow it to remain 24 or 36 hours.” | 3472- Vials. 


Digalen 


Digitoxinum Solubile Cloetta. 


Reliable Heart Tonic. 


‘Most important contribution of 
chemistry to medicine since the intro- 
duction of cocaine,” writes a prescriber. 

Advantages of Digalen: Exact dos- 
age, prompt effects; no gastric disturb- 
ances; may be used per os, per enema, 
by intravenous, subcutaneous, or intra- 
muscular injection. 


Because of infinitesimal dosage, 
Digalen is marketed only in solution, in 


Airol 


Bismuth Oxyiodogallate Roche. 
Odorless Wound Antiseptic. 


Has all the good qualities of iocoform, without its disagreeable, persistent odor. 
thing from a fresh wound toa chronic ulcer, and found it satisfactory,’’ 
For samples and literature :—Mark the name of the medicament of whieh you desire a sample ; cut out this ad, and mail it te us with your address, 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS, 


Thiocol_ 


A soluble form of guaiacol. 
Odorle:s ; non-irritating ; readily 
assimilated. 


Incipient Tuberculosis, 
Chronic Coughs, 
Pneumonia,Typhoid Fever. 


A Washington physician, treat- 
ing a case of phthisis in w 
there had been nine attacks - 
haemop' sis, wrote on June 28. 
1906: ‘‘The patient I mentioned 
(June 1) has gained five pounds. 
She has no more night-sweats, and 
is running a normal temperature.” 


Thiocol is procurable as Pow- 
der; in 5-gra. Tablets; as 
Thiocol Roche. 


‘*T have used Airol on every- 
writes Dr. G. E. Shively, Owensboro, Ky. 


90 John Street, New York. 
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IF OTHER FOODS FAIL 
BORDEN’S MALTED MILK 


(A REAL MALTED MILK) 
Because the Casein of the Milk has been partially predigested by Malt Enzymes, it is of special 
value in Gastric of Intestinal Feeding. 
MALTED MILK DEPARTMENT 
BORDEN’S CONDENSED MILK COMPANY 
‘““LEADERS OF QUALITY”’ NEW YORK 


“IMMENSE!” 
“WONDERFUL!” 
“STARTLING!” 
“INTERESTING!” 
“SURPRISING!” @ 


IT TEACHES. 
THE EDINBURGH STEREOSCOPIC ANATOMY 


Contains — Dissections 


Issued under. the Departm of of University of Edinbur; 
Professor D. J. C (Edin. et ‘Dubl.) las; ef St. 
(Oxon.); Edited by D DAVID WATERSTON, M Lecturer an 
Demonstrator in Department of Anatomy, 

“This is the most satisfactory way to demonstrate anatomy I have yet known. The dissections 
pede, ood, the — hotography almost faultless. I congratulate you.—Gzo, A, Van 

AGENEN, M Newark, N. 

“T am very * much pleased with the Edinburgh Stereoscopic Anatomy, my class is delighted with 

it—J. Warren Litttz, M.D., Prof. of Clinical Surgery, University of  Tmas oe 


Imperial Publishing Co., 


VARICOSE ULCERS 


or any chronic indolent ulceration that has previously resisted treatment, can be promptly and permanently 
healed by daily applications of 


the oxygen ointment. The special property of this product of liberating nascent oxygen when brought in 
contact with open wounds, accounts for the immediate stimulation of healthy granulation and the filling in 
of strong new tissue which follows its use. 

Pain, sweating and itching are allayed at once and the resulting scar is rapidly converted imto normal 
resistant tissue. 

To demonstrate the great value of OXYNOL in the successful treatment of this class of cases, sufficient 
quantity with formula will be sent free of charge in an unlabeled package upon request to 

BIOPLASM COMPANY 95 JOHN STREET. NEW YORKCITY 


“THE BEST CLINTON 


BY CASCARA ACTIVE 
EVERY TEST.” FOR CHRONIC CONSTIPATIC: 


DOES NOT GRIPE 


Have you used them A palatable and highly active preparation 
On stubborn case 7? of CASCARA SAGRADA. 


Wha cess Each fluidounce imperial represents ome 
t suc in cure? avoirdupois ounce of selected drug. 


Ft Sure and Safe Laxative for 
Children and Adults. 


H. PLANTEN @ SON WRITE FOR FREE SAMPLE 
Manufacturers of Superior Filled and Empty Capsules, BRISTOL-MYERS CO. 
Established 1836. 93 HENRY ST., BROOKLYN, N. Y. BROOKLYN - NEW YORK. 
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THE CARE OF GROWING GIRLS. 

One of the most responsible tasks of the family 
physician is to advise parents of girls entering upon 
their ’teens, as to the diet, mode of life, and hy- 
gienic measures best calculated to preserve the 
health of budding womanhood. In dealing with 
these cases the practitioner is often called upon to 
treat the anemia which in such a large proportion 
of instances characterizes the unfolding of the 
growing girl. Full well does the family doctor 
grasp the meaning of this anemia, and the vast im- 
portance of combating it before it is too late-—be- 
fore the impoverished condition of the blood of 
puberty has left its imprint upon the powers of re- 
sistance of the adult organism; has done permanent 
damage to the future woman and the future mother. 

Unsuitable diet, an overindulgence in sweets or 
spices, over-study, lack of fresh air and physical 
exercise, indulgence in late hours and abandonment 
to novel reading, to tight lacing, and other abomina- 
tions of dress, contribute their quota to the causes of 
anemia in the growing girl. Each of these factors 
is, of course, removable by good common-sense ad- 
vice to parents and by proper exercise of discipline. 
Still, when the damage has been done, we must assist 
nature in its generous work of restoration, and here 
it is that we are obliged to give that sovereign cure 
of impoverished blood, iron, in such form as may 
best be suited to these cases. 


The question as to what form of iron we should . 
give to produce the best possible effects has been 
solved by both experimental and clinical researches 
conducted during the past twenty-five years—ever 
since Bunge and Hamburger experimentally demon- 
strated the inferiority of inorganic preparations 
(Morat and Doyen, Traité de Physiologie, Paris, 
Masson 1904, I, 467). Iron, in the anemia of pu- 
berty, produces the best effects when given in a 
form that will stimulate digestion and increase as- 
similation, 7. ¢., in the form of the peptonate. With 
it should always be combined that second hematinic 
which has been shown to enhance the value of 
iron,—manganese,—and the two are best given in 
the form of the well-known solution, styled “Pepto- 
Mangan (Gude).” 

With this may be given, in the anemia of growing 
girls, minute doses of Fowler’s Solution, or else 
equally small doses of stryehnia which may be in- 
corporated with Pepto-Mangan as indicated in indi- 
vidual cases. 

Pepto-Mangan has a great advantage over other 
forms of iron medication in that it does not con- 
stipate. Girls at puberty, however, are notoriously 
prone to constipation. Therefore, this should re- 
ceive proper attention, chiefly in the regulation of 
diet, including a sufficient amount of fruit, raw and 
cooked, and of cereals giving a large residue of 
cellulose. 


(HENRY’S.] Liquor Sali-lodides. 


TRI-IODIDES 


Colchicin, 1-20 grain. Phytolaccin, 1-10 


A powerful alterative and resolvent, glandular and hepatic stimulant, and succedaneum te the 


iodides. Indicated in all conditions dependent upon perverted tissue metabolism; in lymphatic 
engorgements and functional visceral disturbances; in lingering rheumatic pains which are “worse 
at night.” Bone, periosteal and visceral symptoms of late syphilis; for the removal of ail inflam- 
matory, plastic and gouty deposits. 

A remedy in sciatica, megrim, neuralgias, lumbago and muscular pains; the gouty and rheu- 
matic diathesis; acute and chronic rheumatism and gout; chronic eczema and psoriasis, and all 
dermic disorders in which there is underlying blood taint. 

An hepatic stimulant increasing the quantity and fluidity of the bile. Relieves hepatic and intestinal torpor; does not cause the unpleas 


ant gastric symptoms of potassium iodide. 


THREE CHLORIDES 


Bech drachm contains Proto-Chior. 
Tron, 1-8 gr.; Bi-Chior. Mercury, 1-128 
er.; Chloride Arsense, 1-280 gr.; Calise- 


grain. Solanin, 1-3 grain. Soda Sali- 
eylate, 10 grains. Iodic Acid, equal te 
7-32 grains Iodine. Aromatic Cordial. 
Dose, 1 to 2 drams in water. 8-02. bot- 
tle, $1.00, 


(HENRY’S.] Liquor Ferrisenis 
An oxygen-carrying ferruginous preparation, suitable for prolonged treatment ef childrea, 
adults and the aged. Indicated in anemia and bodily weakness, convalescence frem acute dis- 
eases and surgical operations; boys and girls at the age of puberty, and the climacteric period im 
ya Cordial. Dose,1 to 2drachms. 12-08. women. In children with chorea, rickets, or who are backward in development, or in whom there 
bettie, $1.00. exists an aversion to meats and fats. Prolonged administration never causes “iron headache.” 
As an adjuvant for potassium iodide the undesirable manifestations known as iodiem can be 
removed. Stimulant to the peptic and hydrochloric glandular system of the stomach, especially serviceable in the impaired appetite, nausea, 
vomiting and other gastric symptoms of alcoholic subjects. 


MAIZO-LITHIUM tithim maizenate 


Nescent Chemic Union of Meisenic A genito-urinary sedative, an active diuretic; solvent and oun indicated for the relief and 
Acid—from Green Corn silk—with Lith- prevention of renal colic; a sedative in the acute stages of gonorrhea, cystitis and epididymitis; in 
ium, forming Maisenate-Lithium. Two  dropsical effusions due te enfeebled heart or to renal diseases. As a solvent im the varied mani- 
greins to drachm. Dose, 1 to 2 drachms. festations of gout, goutiness and neurotic lithemia, periodical migrainous headache, epigastric 
Ses. bottle, $1.00. oppression, cardiac palpitation, irregular, weak or intermittent pulse; irritability, moodiness, ia- 

somnia and other nervous symptoms of uric-acidemia. Decidedly better, more ceonomical, extex- 


sive in action and definite in results then mineral waters. 
Those cases of irritable heart, irregular or intermittent pulee so frequently met with by insurance examiners and found to be due te 
are special indication for Maizo- Lithium. 


HENRY PHARMACAL CO., LOUISVILLE, KY. 


excess of uric acid, 
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APENTA 


The Best Natural Hungarian Aperient Water 


“A well known and much esteemed purgative.”—The Lancet, London 

“Contains more magnesium sulphate than sodium sulphate.”—Prof. Oscar 
Liebreich, Berlin 

“Uniform in Composition, Effective, Palatable’—British Medical Journal. 

“One of the best Saline Purgatives’—Giuseppe Lapponi, Late Physician to His 
Holiness the Pope 


SOLE IMPORTERS 


APOLLINARIS AGENCY CO., 503 Fifth Avenue, New York 


is a vital ferment supplying the necessary elements to assist nature in restoring normal blood 
standard. 

In conditions of impaired metabolism such as Anemia and Chlorosis and as a recon- 
structive following Typhoid Fever and Pneumonia, or where neurotic conditions exist, as 
in Neurasthenia, Bio-Plasm has established by clinical, hospital and private demonstrations 
an enviable reputation for Therapeutic efficiency. Samples and literature sent upon application 


| gratis. BIO-PLASM CO., 94 John Street, New York City 


Bausch & Lomb New Model BBH Microscope 


Handle Arm Type 


@ Will appeal to physicians as especially de- 
sirable for their use. 3 
@ Handle Arm, easy to carry. 

Q Direct Acting Lever Fine Adjustmeni, per- 
mits finer adjustmen:, removes strain from mi- 
crometer screws, and reduces leverage between 
its bearing and optical center to a minimum. 

@ New Substage, quick control of illumination. 
@ Optical Parts, highest quality. 


@ Send for descriptive circular. 


q“PRISM” IS A LITTLE MAGAZINE we publish monthly. Not a 
mere advertisement, but a beautifully made and printed little publication about 
that world of wonder and beauty seen by the lens. Send us your name and 
we will enter your subscription FREE. 


@ Bausch & Lomb Optical Company, Rochester, N. Y. 
New York, Boston, Washington, Chicago, San Francisco 
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The 
Elastic Stockings 


Fit Best Feel Best 
Wear Best Arethe Best 
The superior quality of materials in 
these goods would make them the 
most economical to use, even were 
they not provided with “ Master ’”’ 
Stays. 

The stays make them doubly so. 


Pomeroy Company 
34 East 23d St., New York 


Branch Offices at 


330 Lenox Avenue, New York 
584 Fulton Street, Brooklyn 


ON SEDATIVE AND HYPNOTIC THERAPY. 


Bromural, the new sedative for inducing natural 
sleep, has been carefully tested in the Medical Clinic 
of the University of Marburg (Prof. Brauer), by 
H. Krieger and R. v. d. Velden, assistant physi- 
cians to the clinic. The writers call attention to 
the fact that remedies belonging to the class of 
hypnotics are not all capable of inducing sleep in the 
sense of the physiological definition of the word, al- 
though they all possess more or less marked nar- 
cotic effects. At the same time, however, cir- 
cumstances attending the dose and the idiosyn- 
crasy of the patient render possible the occurrence 
of toxic conditions and by-effects upon the nervous, 
gastro-intestinal and circulatory systems. Al- 
though newer hypnotics such as Neuronal, Isopral, 
Chloral Hydrate and Amyl Hydrate are capable of 
rendering excellent service, yet, in many cases, the 
substitution of a less powerful and more harmless 
preparation is much to be desired. Such a prepa- 
ration has now been discovered by Saam in the form 
of Monobromisovalerianyl-urea, which has been 
placed upon the market by the firm of Knoll & Co., 
under the name of Bromural. This substance has 
the formula (CH,;), = CH.CHBr.CONH.CONH,, 
and consists of white flakes of feebly bitter taste, 
soluble in hot water, ether, alcohol and alkalies, but 
with difficulty in cold water. The active principle 
of the preparation is doubtless contained in the iso- 
propyl group present in the valerianic acid, and its 
action is further intensified by the binding up of 
the carboxyl group by means of urea, and by the 
introduction of a bromine atom into the methylene 
group which is the near neighbor of the isopropyl 
group. 

Experiments made in the Pharamacological In- 
stitute of Heidelberg show Bromural to be a mild 
hypnotic which produces sleep without, even with 
very large doses, affecting the circulation. It is 
also worthy of note the Bromural possesses neither 
the pure bromine action nor the stimulating one 
of valerian. 

The writers gave the substance a careful trial in 
some 100 cases. They found that with an average 
dose of 10 grains (in certain milder cases only half 
this quantity was given) sleep was induced in from 
five to twenty-five minutes. Higher doses than 
these were productive of no increased action on 
the part of the drug. The preparation is marketed 
in tubes of 20 tablets, each containing 44% grains.— 
Deutsche Medicinische Wochenschrift, February 7, 
1907. 
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Surgery 


A CRITICAL AND CLINICAL STUDY 


BY 
WILLIAS1 H. LUCKETT, M.D. | FRANK I. HORN, M. D. 
Attending Surgeon Harlem Hospital, Surgeon Mount Sinai Hospital Formerly Assistant Surgeon, Mount Sinai Hospital Disp ¥. 
Dispensary, New York, etc. New York. 


This book covers a special field in surgery, of absorbing interest to both the surgeon and the general prac- 
titioner. It presents the Chemistry of Paraffin; the Early Disposition of Paraffin in the Tissues; the Physical 
State of the Paraffin bearing on its Disposition; Ultimate Disposition of Paraffin; Technic and Armamentar- 
ium, ete., with many illustrations. 


It describes the uses 
of Paraffin in cos- 
metic work, such 
as Saddle-Nose De- 
formity, Depressed 
Scars, Hemiatro- 
phia Facialis, etc., 
as well as for other 
conditions where 
this agent is of ser- 
vice,as Incontinence 
of Urine, Umbilical, 
Ventral and Ingui- 
nal Hernia. 


Fig. 33—Kate F— Before Injection Fig. 34—Kate F— After Injection 
(From Paraffin in Surgery) (From Paraffin in Surgery) 


This book is presented in the artistic manner characteristic of the work of this company. Printed upon 
heavy coated book paper and attractively bound in the best quality of heavy red cloth, stamped in gold. 


12 mo. Price, $2.00; postpaid 38 Illustrations 


Date 
SURGERY PUBLISHING CO., 92 William St., N. Y. 
Enclosed find Two Dollars for which please send me, carriage prepaid, a copy of PARAFFIN 

IN SURGERY. 


Name 


Address 


SURGERY PUBLISHING CO., 92 William St., N. Y., U.S. A. 


J. MacDONALD, JR., M. D., President 
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Atlantic City 


NEW JERSEY 


Winter and Summer Resort, 


For Service 

Cuisine 

Equipment 

Homelike Surroundings 


GO TO 


Centrally Located, facing Ocean 


OPEN ENTIRE YEAR 


LEEDS & LIPPINCOTT 


Ya 
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An Antiseptic Non-Irritating Dry Dressing worthy of your entire confidence. 
Indicated in the Treatment of Wounds, Ulcers, Excoriations, Burns etc. 


MARKASO 


—- BISMUTH - BORO PHENATE - 


SPECIAL OFFER--A full size package of Markasol will be sent free of all cost 
to any physician mentioning this publication. 


KRESS & OWEN COMPANY, 210 Fulton Street, New York. 


Prescribe STYPTICIN 


Uterine Bleeding 


IT CONTRACTS THE BLOOD VESSELS. 


Interesting and Thorough Clinical Reports on Application to 


MERCK @ CO. 


NEW YORK 


For RHEUMATISM 
IT CORKS THF CORK AND ALLIED COMPLAINTS PRESCRIBE 
Keeps medicines from Griffith’s Compound Mixture of Guaiac Stillingia, etc. 
spilling, evaporating or the “old reliable” internal preparation 
coors. Oe For ACUTE and CHRONIC RHEUMATISM, GOUT, LUMBAGO, 
NEURALGIA, SCIATICA, ETC. 
—_ € or er ! It Contains Guaiac, Stillingia, Prickly Ash, Turkey Corn, Col- 
A simple little thing, chicum, Black Cohosh, Sarsaparilla, Salicylates of the Alkalies, 
bat vere weatul—faat 6 Iodide Potassa, and other well known remedies, acting as @ 
j piece of strong, fine, pure powerful alterative, so combined as to be acceptable to all pa- 
rubber in the shape you tients. It has been before the profession twenty years, and has 
see. Slips on any bottle roved satisfactory in 95 per cent. of the cases indicated. 
A oe f= tyin uaranteed by the Mfs. under the Food and Drugs Act, June 30, 1906 
SS) pieces of paper or clot IT DOES NOT contain Opium in any form, Heroin, Cocaine, 
ii} over your bottle corks Alpha or Beta Eucaine, Chloroform, Cannabis Indica, Chloral 
when yes Hydrate, or Mercury. But they can be administered 
or ¢yunk. PROOF, we will, upon request, send you by Express a 
cork instantly, securely. — eight oz. ($1.25 size) bottle as a sample, providing you 
T te colts Two sizes. will enclose 40c. for the prepayment of express charges. 
SAMPLE FREE write to GRIFFITH'S PRESCRIPTION PHARMACY 
PROGRESS RUBBER CO., 203 E. 30th St., New York, WN. Y. _ 67 3d Ave., Cor. 11th Street, New York — 
P. S. This mixture is carried in stock by the principal Whole- 
sale Druggists in the U. S. 


BE EXPLICIT. Often the doctor says: “Take hot douches,” never 
thinking of what kind of a a” will be used. The ordinary 
Irrigator gives no protection. ot douches, to be beneficial, 
should be at least 115 pee F. and with the old style syringe 
the patient cannot bear the heat. All this is overcome in the 
design of Gray’s Recurrent Irrigator No. 3, with the soft 
rubber wedge to protect the genitalia, doing away with 
the necessity of taking a hot douche in the bath tub. 
Can be used with any style of fountain syringe; 
retail price, $2.50. 

See special offer in the coupon. 


CHAS. S. RUCKSTUHL, sole agt. 
514 Elm St., Louis, Mo. 


(Manufacturer of Ruckstuhl’s Patent Lens 
Finder Fever Thermometer) 


= 
- 
im 
Chas. 
S ouis, Mo. 
find $1.50 
advertised 
in the American Journal of 
Surgery, or $1.50 Fever Ther- 
mometer and $2.50 Icrigator, all 
4! for $2.50. 
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PASSIFLORA 


(DANIEL’S) 


THE TRUE SEDATIVE 


A natural nerve-food containing no morphine, opium or other deleterious ingredient. 
DANIEL’S PASSIFLORA is the concentrated tincture of the May Pop—a plant of superlative 
value as a nervine and narcotic—induces natural rest without reaction and imparts a healthful 
tone to the entire nervous system. DANIEL’S PASSIFLORA is indicated in Nervousness, In- 
somnia, Hysteria, Neuralgia, Dentition and during Pregnancy and the Menopause. 

WRITE FOR LITERATURE. LABORATORY OF 


SAMPLES SUPPLIED, 
PHYSICIAN PAYING EXPRESS CHARGES JNO. B. DANIEL, Atlanta, Ga. 


SECOND EDITION SECOND EDITION 


SURGICAL "SUGGESTIONS 


WALTER M. BRICKNER, M. D. ELI MOSCHCOWITZ, M. D. 

Chief of Surgical Department, Mount Sinai Hospital Dispensary, NewYork. Assistant Physician, Mount Sinai Hospital Dispensary, NewYork 

The great demand for this valuable little book has made a second edition necessary. While we could not im- 
prove the quality we have more than doubled the number of Suggestions. Price of Second Edition, $1.00. 

THE BOOK IS DE LUXE IN STYLE Artistic Cheltenham type; marginal headings in contrasting ink; 
India tint paper; heavy cloth binding, gold-lettered. 

IT IS REPLETE WITH VALUABLE SUGGESTIONS gathered from the authors’ personal experiences, 
ond many of them not to be found in text-books; classified under appropriate headings, and provided with an 


aia SPECIAL LIBRARY EDITION—Bound in limp, ooze leather, silk lined, gold edges, $2.25, post paid. 
SURGERY PUBLISHING CO., 92 William Street, NEW YORK 


Menstrual Pain 


Aletris 
CordialRio 


through a s sedative and 
anti-spasmodic action on the 
system, 
rapidly controls pain occurring at 
the menstrual period. No: 

circulation in the uterine blood 
vessels is te established 
and a natural flow follows as a 


Nervous Exhaustion 
Gelerina 


by its sedative action on the 
cerebro-spinal centers conserves 
nervous energy. It eases the 
strain on a nervous system key- 
ed to the highest tension and, 
therefore, is an exceedingly val- 
uable means of preventing the 
nervous collapse or breakdown 
that might otherwise occur. 


consequence. As a result of its. tono-sedative 
As used by the profession dur- e: 
more than a quarter century, 
kare CordialRio has proven an on ht 


effective and reliable addition to 
the medical armamentarium for 
relieving — among other kindred 
conditions — the distress and dis- 
comfort of adolescence and the 
menopause. 

Its whole action is to establish 
normal physiological conditions. 


RIO CHEMICAL CO. 


LONDON NEW YORK 


PARIS 


system is given new power and 
new energy. 

In the treatment of functional 
nervous diseases, Celerina will 
be found of the greatest value, 
— sedative in its action. but tonic in 
its resalts. 


RIO CHEMICAL CO. 
LONDON————NEW YORK——PARIS 
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The thousands of physicians who have 
given Burnham’s Soluble Iodine a fair 
trial know it is the “ideal” Iodine treat- 

j ment. They look no further. 
Past problems of Iodic medication 
are problems no longer. 


It is far superior to the lodides 


because of complete absorption and 
total absence of Iodism. 


The wide field of usefulness for 
such a product should impel every phy- 
sican to give it a thorough tral. 

SAMPLE AND LITERATURE 
ON APPLICATION 


NOTE:—We strongly caution the 
medi ‘ession against the substitution 


lodine is given, when desired, in large 
doses, (without irritation) inter- 
nally, hypodermically and locally. 


Burnham Soluble lodine Co. 
Auburndale, Mass. 


Ghe LENOX HOTEL 
BUFFALO 


MODERN HIGHEST GRADE FIREPROOF 
UNEXCELLED SERVICE THROUGHOUT 
OUR OWN RAPID ELECTRIC CARRIAGES, 
EXCLUSIVELY FOR PATRONS, operate contin- 
uously every few minutes from Hotel through Business 
District and to all Wharves and Depots. 
EUROPEAN PLAN 
$1.50 per day and up 
GEORGE DUCHSCHERER, Prop. 


Fine Hotels 
Golf and Bathing 


Three hours from New York 


NewJersey Central 


may Stop over at Lakewood. Ask for our booklet 


Passengers 
W. C. Hope, General Passenger Agent 


143 Liberty Street, New York 


ESTABLISHED 1879 


A simple and effective treatment 
for the various affections of the 
bronchi. Especially useful for very 
young children. Avoids internal 
medication or may be used with any 
other treatment. 

Indicated in Whooping Cough, 
Croup, Bronchitis, Diphtheria, 
and the bronchial complications in- 
cident to Measles and Scarlet 
Fever. 


Vaporized Cresolene relieves 
Asthmatics. 

Laboratory tests have proven 
the destructive effect of vaporized 
Cresolene on Diphtheria bacilli. 


Literature on request. 


Vapo-Cresolene Co. 


180 Fulton St., New York. 
288 St. James St., Montreal, Can. 
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Phenalgi 


RELIEVES BRONCHIAL IRRITATION, CATARRHAL CONGESTION, 
AND IS A STIMULATING EXPECTORANT AND ELIMINANT. 


FOR 


RHEUMATIC PAINS 


PHENALGIN IS OF ESPECIAL VALUE AS AN 
ANALGESIC AND ANTIPYRETIC. 


Combined with Quinine, 2% grains each in one capsule, and given every 
four hours, Phenalgin is the remedy par-excellence in 


Coughs, Colds, Influenza or La Grippe 
SOLD BY ALL DRUGGISTS 


ETNA CHEMICAL CO., NewYork N.Y. 


ALWAYS 
OPEN 


CHALFONTE 


ATLANTIC CITY, N. J. 
Is a new Fireproof building of the best type 

THE LEEDS COPIPANY solicits your patronage 

Write for Illustrated Folder and Rates 


THE 
. 
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RELIABLE, EFFICIENT 


—A POWERFUL NEUROTIC, ANODYNE and HYPNOTIC. Contains no Chloral, 


Neu rosine Opium, Morphine or other deleterious drugs. 
—Unexcelled UTERINE TONIC, ALTERATIVE, ANTISPASMODIC and ANODYNE; 


e 
Dioviburnia ~ iniicsted wherever a UTERINE TONIC IS REQUIRED. 


VALUABLE COlIBINATION 


One part NEUROSINE and two parts DIOVIBURNIA, is very efficient in FEMALE NEUROSES, ECLAMP- 
SIA, MELANCHOLY, OVARIAN NEURALGIA, ANEMIC NERVOUSNESS, etc. 

FREE: THE PERPETUAL VISITING AND POCKET REFERENCE BOOK, 128 printed and blank pages, 
VELLUM BINDING, also FULL SIZE bottle of NEUROSINE and DIOVIBURNIA, with literature and com- 


plete FORMULA furnished free to Physicians, they paying express charges. 
DIOS CHEMICAL COMPANY, ST. LOUIS, MO. 


ABSOLUTELY FIREPROOF 
Broadway at Near 50th St. Subway Station 
Fifty-Fourth Street INNEW YORK. ina'sia'st iievated Station 


O physicians and their families the Hotel Cumberland 
offers SUPERIOR ACCOMMODATIONS AND 
SERVICE AT REASONABLE RATES. 

The location is good. The house is up-to-date. The service 


is first-class. The prices are reasonable. 
Send for illustrated booklet. 


HOTEL CUMBERLAND 


Under management of HARRY P. STIMSON, Formerly with Hotel Imperial, and 
R. J. BINGHAM, Formerly with Hotel Woodward, NEW YORK 


THE ALLISON EXTENSION BRACKET SAL HEPATICA 
an The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
i> the Tonic, Alterative and Lax- 
improved ative Salts similar to the cele- 
evice brated Bitter Waters of Europe, 
of its fortified by addition of Lithia 
kind and Sodium Phosphate. It 
=>. stimulates liver, tones intes- 
and tinal glands, purifies alimen- 
affords tary tract, improves digestion, 


an assimilation and metabolism. 
almost Especially valuable in rheu- 
# matism, gout, bilious attacks, 


constipation. Most efficient 
adjust- in eliminating toxic products 
. { ¥ ment. from intestinal tract or blood, 
and correcting vicious or 
impaired functions. 
W. D. ALLISON COMPANY Write for free samples. 


942 N. Alabama St. Indianapolis, Ind. 
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POND’S TAMPONS 


An improved method of applying a well-known and valuable form 
of local medication. 
POND’S TAMPONS are easily and quickly applied and produce 
better results than the Office Tampon. 
MEDICATIONS : a Compound, containing Ichthyol, Iodine, Carbolic 
cid and Hydrastis. 
10%. 
C—Protargol and Ichthyol (each 2%). 
D—Opium, Belladonna and Hyoscyamus. 


E—Glycerole of Tannin, 50%. 
F—Ichthyol Compound, with Iodide of Silver. 


Each of the above medications is made in three (3) sizes, Large, 
Medium, and Small. 
Samples and literature may be obtained from 


THE POND TAMPON CO. 


U. S. P. and N. F. Products 


as we make them are strictly official, therefore dependable and accordingly meet the demands 
of the most ethical physician. 

But few retailers have the necessary laboratory equipment to make such products 
accurately and without waste. 

We have everything with which to make them right including pure drugs and fifty 
years of practical experience. Therefore the particular retailer buys from us. 


Does your druggist? 


Sharp @ Dohme 
BALTIMORE 


NEW YORK CHICAGO NEW ORLEANS sT. LOUIS ATLANTA 
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McARTHUR’S SYRUP 


me HYPOPHOSPHITES COMP. (‘sts 
HAS STOOD THE TEST 


During many years for unqualified efficacy in the treatment of 


It has proved itself time and time again to be positively beneficial 
in this disease. Indicated also as a Tonic and Tissue Builder in 

——— convalescence from Fevers, in Nervous Diseases, Rickets, 
Senile Debility and Bronchitis. 


We cordially invite any physician or dentist to write tor sample, 14 of regular size, free, or 
our regular size $1.00 bottle by express, prepaid anywhere in U. S., upon receipt of 45 cents. 
Pamphlet on Tuberculosis 2nd Chart of Diseases of the Throat and Lungs postpaid. 


McArthur’s Syrup can be had at any druggist 
THE McARTHUR HYPOPHOSPHITE co. 3 | 


ANSONIA, CONN. 


(Oxydendron Arboreum,Sambucus Canadensis 
and Urginea Scilla) 


GIVES RELIEF 

IN DROPSICAL EFFUSIONS j,; 

whether caused by heart, liver or kidney disease. 
Reports from thousands of 


conservative physicians establish 
that Anasarcin does relieve dropsy. 


CLINICAL RESULTS 
PROVE THERAPEUTICS. 


Try Anasarcin in one of your worst cases-a case 
which other remedies have failed to relieve. 


‘Literature and samples THE ANASARCIN CHEMICAL Co. 
on request. WINCHESTER, TENN. 
Messrs.Thos. Christy & Co.,London. 
Agents. 
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CEREVISINE 


(Dry spores of the Saccharomyces Cerevisia.) 


ast Remedy. 


CEREVISINE (the spores of the yeast plant saccharomyces 
cerevisie) is a powerful aid in treatment of boils, carbuncles 
and other inflammatory diseases of the skin. Applied ex- 
ternally as a poulticc, in solution as a lotion, and administered 
internally in capsulcs or dissolved in beer or sugared water. 
Its utility is due to its antagonism to micro-organisms, 
especially the streptococci and staphylococci, which are 
characteristic of furunculosis. 


GN 


LITERATURE AND SAMPLES CAN BE OBTAINED FROM 
E FOUGERA @ CO., NEW YORK. 


Diabetes, Tuberculosis 
and Various Forms of Mal-nutrition : 


are profoundly influenced and the nutritional balance rapidly adjusted by 


CELLASIN. 


This product is a remarkable proteid, starch, sugar and fat-splitting ferment, which is not 
destroyed by the stomach acids and is exceedingly active in the alkaline media of the intestines, 
blood and remote tissues. Derived from fungi, it is modified by cultivation and growth on 
special media until its ferment and enzyme properties are greatly increased. 

Introduced into the human organism per os, Cellasin augments the action of bodily fer- 
ments, aids the nutritional process and promptly restores the normal metabolic equilibrium. 


The most extensive clinical and laboratory observations have shown that Cellasin is an 
approximate specific in disorders of nutrition, including diabetes and early tuberculosis. 


In order that physicians may familiarize themselves with the therapeutic value of Cellasin, descriptive lit- 
erature will be mailed on request. 


MEAD JOHNSON & CITY, N.J. 
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